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The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 
ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 40 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the Review 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 

In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 
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THORACO-PULMONARY DISEASE 


Lung Abscess Complicating a Healed Open Tu- 
berculous Cavity. L. Brestaw. Ann. Int. Med., 
June, 1958, 48: 1373-1383. 

A ease of lung abscess complicating a healed 
open tuberculous cavity is presented. This case 
is remarkable in that the complicating lung ab 
scess apparently did not reactivate the tubercu- 
losis (Author’s summary). 

T. H. NoBHREN 

Tumor-Forming Amyloidosis of the Lung. F. 
BerGMAN and E. Linper. J. Thoracic Surg., 
May, 1958, 628-637. 

Incomplete knowledge of the etiology and na 
ture of amyloid degeneration makes classification 
difficult. Leupold emphasized the value of pub 
lishing cases of localized amyloidosis and stressed 


35: 


the importance of deseribing the tumors in eluci 
dation of problems. The fact is considered impor 
tant because the development of secondary amy 
loidosis can nearly always be exeluded in nodular 
Multiple amyloid the 
upper respiratory tract are not uncommon, but 


amyloidosis. tumors in 
this form is rarely seen in the lung parenchyma 
and a the literature failed to reveal 
reports of more than 13 cases. The pulmonary 


search of 


changes sometimes produced symptoms of pneu 
monia and pleurisy, and sometimes produced no 
clinical symptoms. 

A report is given of a case of multiple nodular 
amyloidosis of the lung in a 67-year-old man. 
The lower lobe was removed and the tumors in 
the upper lobe were enucleated, relieving the pa 
tient of his markedly progressive, nonproductive 
cough. There were no clinical symptoms available 
to indicate deposition of amyloid in other organs 
under discussion 


R. 


in the case 


MacQuiae 


Pulmonary Aspergilloma. P. F. Hausmann. J. 

Thoracic Surg April, 1958, 35: 538-541 

A ease is presented which was so similar in 
roentgenographic appearance to 7 previously re 
ported cases of pulmonary aspergilloma that the 
diagnosis was made on the basis of chest roent 
genograms. The 
bacteriologie studies. The roentgenographic ap 
pearance was that of a cavity not entirely filled 


diagnosis was confirmed by 


in which the central material was sur 


rounded by a crescent of air. The lung surround 


ing this lesion is usually normal. Cure was ef 
fected by lobectomy and segmental resection. It 
is significant that the lesion occurred, as in all 


previous cases, in the upper lobe and superior 


segment of the lower lobe. A transient diplopia 


ABSTRACTS 


due to a right sixth nerve paresis which was 
present for several months before operation did 
not recur after the operation, although the pare 
sis cannot be satisfactorily explained even on the 
basis of a toxie reaction to the organism. 


R. MacQuiaa 

Contribution to the Study of Bissinosis (in 
Spanish). M. Gonza.tez Ripas and J. 
Mourna Mateus. An. Med. y Cir., 1957, 37: 


315-319. (Abstracted in Zbl. ges. TuberkForsch., 

April, 1958, 77: 415.) 

The clinico-pathologie aspects of cotton pneu 
monoconiosis are discussed in association with 2 
cases observed by the writers. 

Z. VirAdau 


Chronic Obliterating Bronchiolitis (in German) 
W. Beurens and A. Fanconi. Beitr. Klin 
Tuberk., January, 1958, 117: 539-556. 

In its chronic form, obliterating bronchiolitis is 

a rare disease of unknown etiology. The clinical 

symptoms and roentgenographic features are very 

similar to the progressive diffuse interstitial pul 
monary fibrosis known also as the Hamman-Rich 

syndrome. The case history is presented of a 45 

year-old woman who died from cardiorespiratory 

insufficiency after ten years of observation and 
conservative treatment. The diagnosis of chronic 
obliterating bronchiolitis, suspected at the onset, 
was established by the autopsy. The pathophysi 
ology of the disorder is discussed. 

Z. Virdcu 


Bronchogenic Cysts and the Theory of Intralobar 
Sequestration: New Embryologic Data. I'. A 
Boyven. J. May, 1958, 35 
604-616. 

Lung cysts developing spontaneously in a 31 


Thoracic Surq., 


mm. human embryo and a systemic pulmonary 
artery supplying the posterior basal segment of 
a 41-mm. fetus have been discovered in sectioned 
human embryos of the Carnegie collection. It is 
suggested that until there is evidence to the con 
trary, the occurrence of lung cysts and systemic 
pulmonary arteries must be regarded as coinci 


be found in cases of 


dental. An analogy 
agenesis of the lung, which may be produced 


may 


experimentally in fetal rats by feeding the mother 
with a diet deficient in vitamin A. Frequently 
associated with this condition are anomalies of 
the aortic arches. Yet ean be 
present without the other. The frequent concur 


either condition 


rence of lung cysts and systemic pulmonary ar 
teries may be explained by the theory presented 
by R. Abbey Smith that after birth the portions 
of the lung subjected to systemic blood pressure 
may undergo cystic and fibrous degeneration 
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It is quite possible that systemic arteries to lower 
lobes are more numerous than has been sus- 
pected, and that many are never seen surgically 
because they are not associated with disease re 
quiring surgical intervention. 


R. MacQuiae 


Physical Therapeutic Measures in the Treatment 
of Chronic Bronchopulmonary Disorders. W. F. 
Mituter. Am. J. Med., June, 1958, 24: 929-940. 
The persistent disability in chronic obstructive 

bronchopulmonary disease is largely mechanical; 

therefore, drug therapy alone does not provide an 
adequate approach to treatment. A complete 


therapeutic program should include extensive 
patient education with regard to the nature of 
the disease. Patients should be taught how to 
achieve effective muscular relaxation and a pat 
tern of slow breathing with emphasis on expira 
tion both at rest and during exertion. The pro 
gram should provide training in the proper use 
efficient methods of 


of nebulized medication, 


coughing, and postural drainage. In properly 


selected cases, other mechanical aids such as 


abdominal belts and pneumoperitoneum are 
valuable. Such a therapeutic plan would thus be 
based on principles derived from knowledge of 
the nature of the physiologic disturbances in 
duced by the disease (Author's summary) 


T. H. 


Case of Additional Tracheal Bronchus (in 
German). J. Dypicki, K. Bocninski, and W. 
DWoRAK. Se hweiz. Zischi No 2, 1958, 
15: 70-75. 

\ rather infrequent developmental anomaly is 
reported which caused no symptoms and was dis 
covered aecidentally 


Z. Virdau 


Cushing’s Syndrome and Bronchogenic Car- 
cinoma. R. 1). Kovacn and L. H. Am. J. 
Ved., June, 1958, 24: 981-988 
The elinieal and pathologic features are pre 

sented of a ease illustrating the combination of 

Cushing's syndrome and bronchogenic carcinoma 

Six patients with a similar syndrome have been 

reported and 2 others have been mentioned in the 

medical literature. All 7 patients had the same 
histologic type of pulmonary lesion, an undif 


ferentiated (oat cell) carcinoma, and demon 


strated adrenal hyperplasia 


The clinical pattern of this combination of 


disorders includes three significant features: 


1) weight gain or maintenance of normal weight 
in the presence of rapidly progressive carcinoma; 


2) aeute development of features of adrenal 


hyperfunction; and (3) a rapidly fatal course. 
Hypokalemic, hypochloremic alkalosis appears 
to be a frequent component of this syndrome, as 
contrasted with its relative rarity in uncompli- 
cated Cushing's syndrome. 

The incidence of the association of these two 
relatively rare diseases appears to exceed mere 
chance occurrence, but no explanation can be 
advanced concerning possible cause-and-effect 
relationships. The association of Cushing’s syn 
drome due to adrenal hyperplasia and undiffer- 
entiated bronchogenic carcinoma appears to 
constitute a distinct syndrome (Authors’ sum- 
mary ). 

T. H. 
Carcinoid Syndrome Produced by Metastasizing 

Bronchial Adenoma. R. R. Picnen and A. L. 

SouTHREN. Am. J. Med., June, 1958, 24: 903- 

914. 

During the past five years the carcinoid syn 
drome has become an accepted entity. Following 
the initial impetus given to recognition of this 
syndrome, there was enhanced interest in the 
chemistry and physiology of 5-hydroxytrypta 
mine, the pharmacodynamic substance produced 
by metastatic intestinal carcinoid tumors. This 
substance (serotonin, enteramine) has been recog 
nized as a product of the chromaffin cells of the 
gastrointestinal tract, the same cells from which 
the intestinal carcinoid tumor arises. 

Of the various manifestations of the function 
ing carcinoid syndrome, the most frequently oc 
curring are: cyanotic flushes with hypotension, 
diarrhea, respiratory distress, wheezing, enlarged 
increased urinary 5-hydroxyindole 


(5-HIAA). The 


usually occur late in the clinical course and some 


liver, and 
acetic acid eardiac changes 
times are entirely absent. 

The clinical and laboratory findings are pre 
sented in 2 cases of the functioning carcinoid 
syndrome associated with bronchial adenoma. In 
the first case, autopsy findings are included and 
metastatic involvement of the liver was demon 
strated. Rauwolfia therapy appeared to produce 
some degree of improvement in the manifesta- 
tions of the functioning carcinoid syndrome in 
the first case reported. Therapeutic attempts 
with various other substances produced no sig- 
improvement. In the second 


nificant clinical 


case, improvement resulted from  promazine 


therapy. 
In view of the 2 cases reported herein, it ap 


pears probable that the relationship between 
primary bronchial carcinoid and gastrointestional 
tract carcinoid is more than coincidental and 


that the association between bronchial adenoma 
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and the functioning carcinoid syndrome repre- 
sents a distinct clinical entity. 
T. H. Noewren 
The Importance of Cytologic Studies in the 
Diagnosis of Pulmonary Carcinoma. ©. H. 
Meurman, R. Strova, and H. Juseiius 
46: 316-320. 


Bronchoscopy was performed on a total of 172 


Ann. 


chiret. gynaec. Fenniae, 1957, 


patients with roentgenographic evidence of pul- 
monary cancer. In this connection a sample of 
taken by 
examined 


bronchial secretions was 
The resulting 


i.e., the pathologist was unaware of other data 


aspiration. 


smears were blindly, 


on the patients. Histologic examination of a 


biopsy specimen showed carcinoma in 50.6 per 
cent, and cytologic examination in 67.5 per cent 
of the cases studied. By biopsy and cytologic 
examination combined, the diagnosis of malig- 
nancy could be established in 84.2 per cent. The 
87 cases in which biopsy examination was positive 
included 59 with a positive smear and 28 with a 
negative smear (Authors’ summary). 
J. HAAPANEN 


Lung Cysts. A Clinical Study of 34 Cases. P. 
Tata. Ann. chir. et qynaec. Fenniae, 1957, 46, 
Supplement 70: 1-128. 

\ series of 37 lung cysts is presented of which 
22 were congenital: one branchiogenic; one esopha 
gogenic; and 20 bronchogenic, one of which was 
complicated by a carcinoma, and one by tuber 
culosis. Fifteen cysts were acquired: one due to 
Echinococcus, and 14 postinfective in origin. All 
were treated surgically. One died after recurring 
hemoptysis on the first postoperative day, and 
another died of myocardial infarction on the 
fourth postoperative day. Thirty-five recovered, 
but one died with amyloidosis four years later. 
Every case is presented in detail. The symptoms, 
complications, diagnosis, and treatment of every 
group is discussed. Radical removal of the lung 
cyst is considered the treatment of choice today; 
the preferred procedure is parenchyma-sparing 
extirpation of the eyst. In indicated cases seg 
mental resection, lobectomy ; pneumonectomy\ 
Is necessary 

J. HAAPANEN 


Pulmonary Embolism and Infarction. A Review 
of the Physiologic Consequences of Pulmonary 
Arterial Obstruction. Am. /. Med., March, 
1958, 24: 402-427. 

The writers begin with a concise precis of the 
sites of origin of pulmonary emboli in man. They 
then review the results of experimental emboliza 
tion of the lungs in animals (distinguishing the 


effects of large, medium-sized, and miliary em 


boli, and of embolization per se and resultant 
infarction). The clinical manifestations of pul- 
monary embolism and of pulmonary infarction 
are discussed, again with these distinctions 
clearly made. A final chapter briefly comments 
on management, stressing the importance of pre- 
vention. 
T. H. Noeuren 


Case of Bullous Emphysema with Autopsy Find- 
ing (in German). M. Atves De Sousa. Schweiz. 
Zischr. Tuberk., No. 2, 1958, 15: 59-70. 

The nosologic entity known as “bullous em- 
physema’”’ is discussed and a survey of the litera- 
ture is presented in association with a case first 
reported in 1943; it had been worked up anew 
with reference to new research developments. 

Z. Viriau 


Localized Pulmonary Emphysema of Infancy. 
T. C. Jewerr and R. H. Apier. Surgery, June, 
1958, 43: 926-934. 

Four cases of localized pulmonary emphysema 
in infants are presented and 36 cases are collected 
from the literature. Of the total of 40 eases, 35 
were treated by pulmonary resection and there 
were only 2 deaths. All of the 5 patients not 
treated by resection died. The clinical picture 
and the pathology are discussed in detail. 


C. A. Ross 


Unusual Esophageal Atresia with Distant Mem- 
branous Obstruction of the Esophagus. R. C. 
OveRTON and ©. Creecu. J. Thoracic Surq., 
May, 1958, 35: 674-677. 

At operation for tracheo-esophageal fistula, a 
eatheter should be introduced into the distal 
esophageal segment and into the stomach to de- 
termine the presence of a membranous obstruc- 
tion which can be easily corrected if found. The 
aspiration of bile will also exclude hypertrophic 
pyloric stenosis and duodenal obstruction, which 
are occasionally associated anomalies. A case is 
presented in which a white female underwent 
repair of atresia in the third day of life, surviving 
for only forty-eight hours and revealing at au 
heart disease. A com 


topsy severe congenital 


pletely unsuspected congenital esophageal web 
was found in the lower esophageal segment ap- 
proximately 2 em. above the esophageal-gastric 
junction. Probing of the lumen of the distal seg 
ment, which was done at the time of the surgical 
reconstruction of the proximal atresia, demon 
strated that the pliable 
stretched at the head of the probe as far as the 


web could readily be 


stomach, thus giving an erroneous impression o! 
the patency of the distal segment. 


R. MacQuiae 
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Spontaneous Rupture of the Esophagus (in 
French). J. Warrer, L. Frunune, J. 
Scuwartz, R. Raper, and M. Simver. Presse 
méd., April 23, 1958, 32: 708-710. 

A case of ruptured esophagus is reported which 
occurred without any warning in a 57-year-old 
man. Besides the classic picture of a ruptured 
esophagus one has to consider the possibility of 
an incomplete rupture. If this condition is recog- 
nized and operated on at an early stage the 
prognosis is much more favorable than in the 
fully developed rupture. The following are sug- 
gestive signs of an esophageal fissure: upper 
epigastric pain, dyspnea, pleural effusion, cervical 
emphysema (developing slowly), roentgeno- 


Ac- 


tually, the life of the patient depends upon the 


graphic picture of pneumomediastinum. 
early diagnosis. 
Lyon 


Pulmonary Arteriovenous Fistulas in Mother 
and Son with Liver Abscess Complications in 
Mother. I. SreinperG and L. Sur- 
gery, April, 1958, 43: 672-679. 

Pulmonary arteriovenous fistulas are reported 


MISCALL. 


in a mother and son who were both treated by 
segmental resection of the lesion in the left lower 
lobe. The son was asymptomatic. The mother 
had a liver abscess which had ruptured through 
the right diaphragm and formed a fistulous com 
munication with the bronchial tree of the right 
lung. The abscess cleared on surgical incision 
and drainage. Seven months later the pulmonary 
arteriovenous fistula was excised by segmental 
resection. 
C. A. Ross 

Data on Endobronchial Fungal Infections (in 

Hungarian). K. KovAcs and G. Szkcsey. 

Tuberkulézis, Marech-May, 1958, 3-5: 114-118. 

The secretions obtained by bronchoscopy of 
150 patients were cultured for fungus as part of 
the 


albicans 


In 5 eases Candida 
the 


routine examinations. 


was identified on culture media. 
The diagnosis of candidiasis made in 3 cases was 
confirmed—ex juvantibus—by complete recovery 
following treatment with potassium iodide. One 
culture grew Aspergillus fumigatus, another a 
Mucor species. Penicillium species were found in 
5 eases. One of these originated from a known 
silicotuberculous patient with positive bacillary 
findings. The patient died and autopsy revealed 
a fist-sized mass of Penicillium in a right upper 
lobe cavity. 

Z. VirAcu 


Granulomata of the Mediastinum Surgically 
Treated and Followed up to Nine Years. K. FE. 
KXaRLSON and J. J. Times. J. Thoracic Surg 
May, 1958, 35: 617-627. 

Nineteen patients are discussed in whom ex- 


ploratory thoracotomy for mediastinal tumors 
that 
for the 
diagnosis when there is no other clinical evidence 
for the granulomatous nature of these lesions, 


have revealed granulomas. It is thought 


exploratory thoracotomy is necessary 


and the removal of a portion for biopsy is es- 
sential in every case. Excision of as much of the 
mass as is feasible without undue risk is accom- 
panied by no further complications than when 
biopsy alone is used. Postoperative antitubercu- 
lous therapy should be administered for six to 
twelve months to prevent subsequent spread or 
nontuber- 
culous etiology is definitely established. All of 
these patients recovered from their thoracotomy 


reactivation of tuberculosis unless a 


without complications. One of the patients who 
had received no particular postoperative therapy 
was found to have Histoplasma capsulatum or- 
ganisms in the specimen, and he has been well for 
two and one-half years following biopsy. 

R. E. MacQuiae 


Hamartoma of the Lung. Ll. 
Masters, and J. Moopy. J. 
June, 1958, 35: 816-820. 
Although the number of reports of pulmonary 


Cavin, J. H. 


Thoracic Surg., 


hamartoma is steadily increasing, the presence 
of malignant changes in these tumors is rare. A 
case of a rapidly enlarging malignant hamartoma 
in a 22-month-old infant is reported, as well as 
3 additional cases of benign pulmonary hamar- 
toma. Other authors have reported cancerous 
features in cases of hamartoma. 


R. MacQuiae 


Acute Disseminated Pulmonary Histoplasmosis 
Treated with Cortisone and MRD-112. A. 
Tecerts and D. Smiru. Ann. Int. Med., June, 
1958, 48: 1414-1419. 

Most patients with the epidemic type of pul- 
monary histoplasmosis recover without specific 
treatment. The mortality in over 400 cases col- 
lected by Lehan and Furcolow was only 1.2 per 
cent. In the patient reported here, death was 
threatened by the almost complete consolidation 
of the lungs. Since the patient had a strong skin 
reaction to histoplasmin, it was assumed that a 
considerable part of the pulmonary infiltration 
was the result of an allergic reaction to histo 
plasmin in the lungs. For this reason cortisone 
was administered to suppress the allergic reac 
tion. Beta-Di-ethylaminoethyl-fencholate (MRD- 
112) was administered in an effort to prevent the 
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dissemination of the fungus which sometimes oc 
The pa 


curs following therapy with cortisone 


tient made a rapid recovery and has remained 


well for the last eighteen months (Authors’ sum 
mary 
T. H. 

Fatal Pulmonary Changes During Medical Treat- 

ment of Malignant Hypertension (in Danish) 

T. Hitpen, A. R. KroGsGaarp, and Bs 

Viwrrupe. Nord. med., Mareh 6, 1958, 59: 353 

356 

\ 36-year-old woman with malignant hyperten 
sion was treated with reserpine, hydralazine, 
pentolinium and, periodically, with mecamyla 
mine and chlorisondamine. Satisfactory control 
of the blood pressure was not attained 

\fter sixteen months of treatment the patient 
became increasingly dyspneic. Bilateral cloudy 
infiltrations were seen in the lungs, originating 
from the hili, not involving the peripheral and 
basal parts The patient's dyspnea increased con 
Histo 


logic examination of the lungs showed pronounced 


siderably and she died after three weeks 


thickening of the interalveolar septa with in 


creased amounts of fibrin, collagenic tissue, and 
fibroblasts and, in parts, infiltration with leuko 


evtes and lymphocytes. Furthermore, incipient 
carniincation was seen Arteriolosclerosis was 
found in the kidneys 


This case is referable to the group of previously 
reported pulmonary complications during hexa 
The 


differs from those previously 


methonium treatment present case, how 


published in 


evel 
that the more recent ganglion-blocking agents 
pentolinium, mecamylamine, chlorisondamine) 
were used, but at no time was hexamethonium 
used 
J. HAAPANEN 

Rapidly Progressive Pulmonary Infiltration, 
Fever and Coma. L. Recanr and W. S. 
Hartrorr. Am. J. Med., March, 1958, 24: 
137-446 

rhe presenting problems were fever, cough, 


loss, and malaise of six weeks’ duration 


weight 
and, more recently, confusion and disorientation. 


histiocytosis 


The final anatomic diagnosis was 
limited to lungs, spleen, and lymph nodes. 


T. H. Noeuren 


Chronic Pulmonary Insufficiency Secondary to 


Silo-Filler’s Disease. G. M. P. Leis, W. N 
Davis, T. Brown, and M. McQuiaean. Am. J. 
Ved., March, 1958, 24: 471-474. 

\ case of severe chronic pulmonary insuffi 


ciency is presented which apparently was caused 


by. exposure to silage gas thirty months before 


admission. In addition, this patient had a respira- 
tory infection which precipitated acute respira 
tory distress. 

There was a surprising disparity between the 
minimal chest roentgenographic findings and the 


markedly impaired pulmonary function tests 
However, this might be expected in a diffuse 


process primarily affecting the bronchioles of the 
lung. In addition, the findings of markedly di 
minished maximal breathing capacity, dispropor 
depressed in comparison to the vital 
effort 


point to 


tionately 
capacity, and extremely slow expiratory 
reflected by 
diffuse 

The 


the timed vital capacity 


obstructive bronchiolar disease 


improvement brought about by expec 


torants, bronchodilators given with intermit 
tent positive pressure, and antimicrobials is 


worthy of mention. However, it was apparent 


that a severe degree of residual impairment in 


pulmonary function had occurred and was not 


reversible 


T. H. Noguren 
Pulmonary Moniliasis (in Roumanian). M. 
Popper, A. Wotr, and Gu. UNTEANU. Flizio 
logia, September—October, 1957, 5: 387-393. 


The pathologic, clinical, and roentgenographic 
aspects of pulmonary candidiasis are discussed in 
connection with 3 cases presented. The symptoms 
of the 3 middle-aged male patients were rather 
similar. They were admitted with pneumonia-like 
pulmonary congestion and hemoptisis was rather 
were more or 


frequent. They less successfully 


treated with antimicrobials fecidivation fol 
lowed and Candida albicans was found in abun 
dance in the fetid bronchial secretions. Skin tests 
for the fungus were positive, as was animal inocu 
lation. Conservative treatment was of no avail 

From the lung specimen of one patient who 
died shortly 


albicans was cultured. 


an exploratory thoracotomy, 


Another under 


after 
Candida 
went a left lower lobectomy with complete suc- 
cess. This specimen was also cultured and, simi- 
larly, Candida albicans grew on the media. The 
third after six 
weeks of treatment with cortisone and penicillin 


Z. VirAau 


patient became asymptomatic 


Pneumoconiosis of Coal-Miners in Three 
Northumbrian Collieries. R. I. McCauttum and 
D. J. Newewi. Brit. J. Indust. Med., May, 
1958, 15: 178. 

\ comprehensive survey is presented of the 
presence, incidence, distribution, age incidence, 
and occupational factors significant in the de- 
velopment of pneumoconiosis in the area studied. 
Based on 15-inch 
grams of 2,898 men (comprising 85 per cent of the 
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workers at three pits), prevalence data for roent- 
genographic pneumoconiosis of coal miners in 
the first time. 
Nearly 25 per cent of the men had pneumoconio 


Northumberland are given for 


sis of roentgenographic category 1 or more, and 


11 per cent had pneumoconiosis of category 2 or 


more. Progressive massive fibrosis was found in 
(0.5 
(category A 


13 men per cent) and was all in an early 


stage 


Compared with the results 


of similar surveys in four Durham collieries, 


there is much less pneumoconiosis of roent 


genographic category 2 or more in Northumber 
land, but there is about 5 per cent more of cate 
The Northumbrian pits 
a fifth of the progressive 
Durham. While 
Northumberland 


Durham 


gory 1 pneumoconiosis 
are found to have only 
fibrosis found in 


massive prev- 


alence of pneumoconiosis in 


reaches the same levels as in between 
five and thirteen years later, the prevalence at 
sixty years of age is the same in all areas tested 

Pneumoconiosis of category 1 and occasionally 
of category 2 was observed among blacksmiths 
and screeners who had done less than six months 
that the 


It is probable that 


on facework, suggesting dustiness of 
these jobs requires control 
a high proportion of low 


with 


more friable coal and 


seams worked in Durham compared 


Northumberland are the most important factors 
in the difference in prevalence of pneumoconiosis 
in the two areas 

H. Simon 


Familial Disposition to Pneumonia as a Post- 
influenzal Complication (in German). E. 


WerRNER. April, 1958, 12: 229 


rkulosea zt, 
929 
ah) 

The pandemic of Asian influenza which hit 
Europe in 1957 reached the district of Dessau 
during the months of September and October. 


took 


complications being almost entirely confined to 


The disease a comparatively mild course, 
pneumonia, the onset of which manifested itself 
in renewed rise of temperature and severe pain. 
Details are given of two families in whom 5 and 3 
members, respectively, developed postinfluenzal 
pneumonia. The history of both families suggests 
a familial disposition to this complication 
Author’s summary ) 
J. HAAPANEN 


Spontaneous Pneumothorax With and Without 
Perforation in the Course of the Influenza 
Pandemic of 1957 (in German). A. SaTrLer 
Wien. klin. Wehnsch 1958, 70: 467 
16S. 


June 20, 


Two cases are reported of spontaneous pneu 


mothorax in. the course of influenza. A 17-vear 


old girl developed pneumonia with abscess for 


~ 


The 


patient died a few days later and the diagnosis 


mation and a spontaneous pneumothorax 
was confirmed by the autopsy findings. A 17-year- 
old boy developed influenza and a few days later 
a spontaneous pneumothorax. Thoracoscopy re 
vealed the presence of hemorrhages in the visceral 
and parietal pleurae and localized signs of atelee- 
tasis and inflammation. No perforation was 
found. Air probably escaped through the thinned 
pleurae. This is called an “‘aperforative pneumo 
thorax,’’ which has been observed repeatedly in 
pulmonary tuberculosis. 
G. C. LEINER 

Fatal Fungus Infection in Sarcoidosis: Report of 

Two Cases Treated with Antibiotics and Corti- 

sone. I. SrTeinBERG. Ann. Int. Med., 

1958, 48: 1359-1372. 


Fatal fungal infection in two advanced eases of 


June, 


sarcoidosis is reported. Widespread pulmonary 
sarcoid disease resulted in severe pulmonary in 
sufficiency and infection. Antimicrobial and corti 
sone therapies were followed by temporary im 


provement but were apparently responsible for 
the development of disseminated virulent fungal 
that 


sarcoidosis who develop 


disease. It would appear patients with 
progressive pulmonary 
pulmonary insufficiency are prone to have pul- 
monary infections. Antimicrobial therapy is ef- 
fective for a long period and alleviates the bac- 
terial infections. Hormonal therapy apparently 
results in amelioration of symptoms caused by 
pulmonary insufficiency. Even- 


infection and 


tually, antimicrobials alone or in combination 
with hormones set the stage for the development 
of disseminated virulent fungal disease 

The development of antimicrobials with anti- 
fungal properties may prove of assistance where 
long term antimicrobial and hormonal therapy is 
required. 

T. H. 

The Lung in Scleroderma (in French). E. C. 

Bonarpb. Schweiz. Wehnschr., April 19, 


1958, SS: 373-380. 


med. 


An examination of the lungs of 12 patients 


suffering from generalized scleroderma showed 
them to be frequently affected. The lung mark 
ing is accentuated and a fine reticulation is ap 
the 


yarent, spreading for the most over 
£ 


lower half of both lungs. This is believed to be an 


part 


early, discrete form which can be diagnosed when 
other clinical signs of scleroderma are present: 
above all, a syndrome of Raynaud and sclero 
dactylia. Later, the infiltrative processes become 
more dense, with a spongy appearance, the fibro 
sis increases, and sometimes the sclerosis and the 


continuous sear formation produce a honeycomb 


=| 
| 
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effect. As the illness advances, respiratory in- 
sufficiency appears due to reduction of pulmonary 
ventilation, of vascularization of the alveolae, as 


well as gas diffusion. This respiratory insuffi- 
ciency is later accompanied by cardiac insuffi 
ciency with the possibility of sclerodermic 


myocardial lesions. 

Three deaths in this series were due to cardio 
pulmonary insufficiency. One showed a carcinoma 
of the lung as well. One definite and one probable 
case of silicosis open the question of the patho- 
genic relationship between the two agents of 
selerosis and between the lungs and periphery. 
The lungs should be examined in all cases of 
scleroderma. 

J. HAAPANEN 


Intralobar Sequestration of the Lung. M. 
TuRUNEN and P. Harsoua. Ann. chir. et gynaec. 
Fenniae, 1957, 46: 451-457. 

A report is made of an interesting case of in- 
tralobar sequestration of the lung in which an 
artery from the abdominal aorta had penetrated 
into the left The blood brought by 
the artery into the lobe was emptied into the 
lower branch of the pulmonary vein. The pul- 
monary change was a polycystic degeneration as 
well as bronchiectasis. Excision of the lower lobe 
was performed. In this, as in other cases previ- 
ously deseribed in the literature, thoracostomy 
had been performed at an earlier date following 
infection of the cyst. No correct diagnosis had 
been made beforehand and the anomalous vessel 
was only found during the preparation of the 


lower lobe. 


lobe. 

A brief survey of the literature bearing on this 
case is presented. The patho-anatomie and clini- 
cal picture of the disease is described in its main 
reference is made to the theories 
advanced by Pryce and Smith concerning the 
genesis of the anomaly (Authors’ summary.) 

J. HAAPANEN 


features and 


Postinflammatory “‘Tumor’”’ of the Lung. W. R. 
SweermMan, L. J. Harrvey, A. J. Baver, and 
J. M. Saryer. J. Thoracic Surg., June, 1958, 
35: 802-806. 

There is a rather rare group of postinflamma- 
tory lesions of the lung described by Umiker and 
Iverson which is easily confused, both clinically 
and pathologically, with neoplasm. A case in a 
3'¢-year-old boy is reported which presented as a 
rapidly growing neoplasm in the right upper lobe 
and which was considered a malignant tumor on 
the initial pathologic frozen 
section. The child was treated by 
lobectomy and removal of most of the thymus 
which appeared to be involved in the pathologic 


examination by 
right upper 


uneventfui re- 


process. The patient made an 
covery. Because of the initial pathologie diag- 
nosis, a course of X-ray therapy was given over 
thirty-one days with the tumor dose estimated as 
2,684 r. At his last visit a year after surgery he 
was in excellent health and growing normally, 
but, following reconsideration of the pathologie 
specimen, the original diagnosis was replaced by 
that of “‘postinflammatory tumor of the lung and 
anterior mediastinum.” 

These ‘“‘tumors’’ are characteristically solitary 
and of uniform density. They have been located 
in the parenchyma in the majority of cases, but 
have been found in the pleura and mediastinum, 
or are present in all three locations as in the case 
presented. The age distribution has varied from 
three to sixty-one years. They have frequently 
sarcomas. When plasma cells 
are a feature, the differentiation from a plasma 
cell neoplasm may be difficult, and many of the 
plasma cell granulomas of the lung and medias- 
tinum as reported in the literature would appear 


been mistaken for 


to be included in the subject under discussion. 
Irradiation therapy is not recommended for this 
uncommon and poorly understood chronic in- 
flammatory lesion. 


R. E. MacQuiae 
TUBERCULOSIS, PULMONARY 


Tuberculosis (in German). 
Klin. Tuberk., January, 


Tuberculin-Negative 
B. ArBMAN. Beitr. 
1958, 118: 1-15. 
The case histories of 21 tuberculous patients 

are presented, all of whom had negative tuber- 

culin skin Tubercle bacilli were demon- 
strated in 14 patients either by culture or by 
animal inoculation. All of the patients were in 
good general condition, none were suffering from 
diseases known -to cause changes in tuberculin 


tests. 


skin tests, none had sarcoidosis. 

A reaction causing an infiltration of at least 
10 by 10 mm. in diameter after forty-eight to 
seventy-two hours following the intradermal 
injection of 1 mg. of Old Tuberculin (O.T.) was 
recognized as positive for tubercle bacilli (Man- 
toux test). In some cases the test was repeated 
with gradually increased doses up to 10 mg. of 
O.T. The tuberculin was always freshly prepared 
and tested in other patients. Tests were done 
after admission to the hospital, before any treat 
ment was begun with substances such as iso- 
niazid or cortisone, which are known to influence 
the tuberculin test. They were read by a physi- 
cian who accurately measured the size of infil 
tration. 

In differential diagnosis, it might be of con- 
siderable importance not to lose sight of the 
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possibility of negative tuberculin reaction in 
tuberculosis. 
Z. Viricu 


Two Cases of Tuberculous Perforation of the 
Ascending Aorta (in French). J. P. Wirz, J. P. 
KRoMER, G. RUEBSAMEN, P. Oupet, and A. G. 
Weiss. Rev. tuberc., Paris. January, 1958, 22: 
12-55. 
Tuberculous perforation of the ascending 

aorta in 2 male patients in their forties is de- 

scribed. In both cases, perforation was situated 
about 4 em. from the aortic 
valves and caused the formation of a voluminous 
seemed to 


at a distance of 


mediastinal hematoma. Perforation 
have been due to caseation of juxta-aortic lymph 
nodes. In one patient, a caseous node caused 
a second perforation which was incomplete and 
situated higher up. (Authors’ summary). 

V. Lerres 


Prolonged Antimicrobial Therapy in Far Ad- 
vanced Pulmonary Tuberculosis (in Spanish). 
S. ZERON CaBRERA. Rev. mex. Tuberc., Septem 
ber-October, 1957, 18: 460-477. 

Prolonged antimicrobial therapy is discussed 
in cases of far advanced tuberculosis in a Mexican 
institution treating only this type of case. 
Twenty cases selected to indicate good results on 
this type of regimen are discussed and analyzed. 
There were 11 men and 9 women ranging in age 
to thirty-eight with an 
average of twenty-eight years. Fibrocaseous dis- 


from eighteen years, 
ease was present in 16 cases and the miliary form 
in 6. There were 19 cases with cavities visible by 
roentgenography, 6 of them bilaterally. Hemop 
tysis had occurred in 6 cases prior to therapy. 
Duration of illness prior to treatment varied from 
one month to eight vears. Most of the patients 
had cough, expectoration, and a history of weight 
loss prior to treatment. Seven patients had 
dyspnea. All except one had sputum positive for 
acid-fast bacilli prior to therapy. 

The treatment given consisted of combinations 
of dihydrostreptomycin and isoniazid in 11 
dihydrostreptomycin, isoniazid, and PAS 
in 7; dihydrostreptomycin and PAS in one; and 


cases 


isoniazid and PAS in one. The dihydrostrepto 
mycin was given in a dose schedule of 2 gm. 
weekly; isoniazid, 300 mg. daily; PAS, 9 gm. 
daily. In addition, one case received a pneumo 
thorax and 10 cases, pneumoperitoneum. Treat- 
ment was given for periods of one to two years in 
10 cases; one year in 2 cases; two to three years in 
3 cases; three years in 2 cases; three to four years 
in one case; four years in one case; more than 
four years in one case. 

Clinically, cough disappeared completely in 10 


cases and diminished markedly in 9. Expectora- 
tion disappeared in 12, and diminished in the re- 
maining 8. Dyspnea disappeared in all cases 
which had this symptom prior to therapy. Hemo- 
ptysis did not recur after improvement had en- 
sued. Weight gain occurred in all cases, the 
increases ranging from 6 to 42 kg., with an aver- 
age gain of about 18 kg. Sputum became nonin- 
fectious in all 19 previously positive cases. Roent- 
genographic improvement paralleled the clinical 
improvement, and 6 cases of striking improve- 
ment in this regard are shown by reproduction of 
their roentgenographs. Of the 20 patients in this 
series, 14 have been discharged to their homes 
and most of these are actively working full or 
part time. Five patients remain in the sana- 
torium, and one patient has been transferred to 
another hospital. 

The importance is stressed of an aggressive 
and optimistic attitude even in far advanced 
disease. 

F. Perez Pina 


Aggravation of Pulmonary Tuberculosis Follow- 
ing Corticosteroid Treatment (in Roumanian). 
N. Horovirz and N. Evian. Ftiziologia, 
September—October, 1957, 5: 440-447. 

Three patients were treated with streptomycin, 
PAS, and isoniazid for pulmonary tuberculosis of 
long standing. All of the 3 had advanced disease 
with positive bacillary findings; the bacilli were 
resistant to the drugs employed. The patients’ 
general condition made it necessary to experi- 
ment with addition to the 
antimicrobials. After a period of two to four 


corticosteroids in 


weeks, clinical improvement occurred. However, 
roentgenograms revealed an increase in the ex- 
tent of pulmonary lesions, enlargement in the 
size of cavities and, at least in one case, con 
tralateral 
susceptibility studies before the administration 


spread, indicating the necessity of 
of corticosteroids. 


Z. VirAcu 


Treatment of Tuberculous Pleurisy With Local 
Injections of Hydrocortisone (in Finnish). J. 
HAAPANEN. October, 1957, 83: 
555-564. 

Twelve cases of acute pleurisy, one case of 
hydropneumothorax, and one of 


Duodecim, 


spontaneous 
empyema were treated with local intrapleural 
injections of hydrocortisone. This had a good 
effect on acute pleurisy in young patients, a less 
pronounced effect on chronic pleurisy or pleurisy 
in old patients. In empyema, the hydrocortisone 
treatment 
fistula with mixed infection. 


was followed by a _ pleurocutaneous 


J. HAavaANEN 
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the Treatment of Pulmonary 
Repora and M. 


Cycloserine in 
Tuberculosis 
L. Diaz Gomez. Rev. mer. Tuber 


1957, 18: 429-436 


in Spanish). F 
September 

October, 

Cycloserine was used to treat 17 patients with 
pulmonary tuberculosis, all but one of whom had 
far advanced disease. There were 14 women and 3 
men in the series. There were 8 cases with fistulas 
to lung resections performed several 
all other 


secondary 
months before. Except for 3 new cases, 
patients had had varied previous antimicrobial 
therapy. In the new cases, cycloserine alone was 
used. In the other 14 eases, isoniazid was used in 
iddition to the evcloserine The dose ol evelo 
serine employed was 500 mg. in 13 and 750 mg. in 
1, given daily in divided doses. The total amount 
given during the period of treatment was 45 gm 
in 4 cases, 60 gm. in 4, 90 gm. in 6, and 120 to 202 
gm. in the remaining 3 

Clinical improvement occurred in 14, with 
sense of euphoria, weight gain, and disappearance 
of fever. Of the 8 patients with fistulas, 4 had had 
in empyema resistant to all previous treatment 
In these cases, a frank tendency to regression ol 
the empyema and closure of the wound was ob 
served, In one case there was actually complete 
losure of the fistula. Sputum became noninfee 


tious in 8 cases, by direct microscopy. Cultures 


were not done Roentgenographic improvement 


was noted in only 2 cases 


There was one case 
with toxic manifestations of the convulsive type 
which disappeared upon stopping the drug and 
did not recur when the drug was re-administered 
It is coneluded that cycloserine is a useful 
idjuvant to the drugs currently in use for pul 
monary tuberculosis, but inferior to them in ae 
tivity 
I’. Perez PINA 


Cycloserine in the Treatment of Pulmonary 
Tuberculosis (in Spanish). H. Rusro PaLactos, 
F. Karz A., and M. Rivera. Rev. mer. Tuber: 
September October, 1957, IS: 419-428 
\ group of 28 patients with pulmonary tuber 
culosis was treated with cycloserine alone, ey 
eveloserine with 


closerine with tsoniazid, or 


isoniazid and prednisone, for periods of from 
three to seven months. There were 26 males and 2 
females, with ages ranging from twenty-one to 
had far ad 


V inced disease, one had a bronchial fistula, one 


fifty-five years. Most of the e: 


had tuberculous laryngitis, one tuberculous 
osteoarthritis, and another had peritoneal, renal, 
ind cerebellar tuberculous involvement. Only 7 
eases had not received previous antituberculous 
therapy 

In this series 5 patients received cycloserine 


ilone, 17 received eyvcloserine and isoniazid, and 


6 received cycloserine, isoniazid, and prednisone 
In the cases treated with cycloserine alone there 
was clinical improvement in all and accompany 
ing evidence of roentgenographie improvement 
in 2. The subgroups were not otherwise individ 


ually analyzed. In the entire series, there was 


objective and subjective clinical improvement ir 
As far 


as pulmonary symptoms were concerned, there 


over-all status in 75 per cent of the cases 
was improvement in 57.14 per cent. Roentgeno 
graphic improvement occurred in 1S per cent, 
including closure of « cavity confirmed by tomog 
closure of 


raphy and postpneumonectomy 


bronchial fistula confirmed by bronchography 
There was reversal of sputum to noninfectious 
ness in 42.85 per cent. There were no import int 
changes in the hemograms or blood sedimentation 
rates 

There 


was an initial Herxheimer-like exacerbation of 


Toxie effects were carefully studied 
symptoms, both pulmonary and systemic, in 17 
eases (60.71 per cent). This usually ineluded tran 
sient fever and occurred during the first two 
weeks of therapy, subsequently disappearing. It 
is attributed to massive destruction of tubercle 
bacilli. The most serious toxic manifestation was 
that of convulsions, occurring in 3 cases (10.71 
per cent) This, however, was transient in nature 
and required cessation of treatment in only one 
ease during the seventh month of treatment 
Other 


excitation 


toxic manifestations included sedation, 


mental confusion, hallucinations, 


vertigo, headaches, urticaria, gastritis, ind 


diminution of hearing acuity. No renal or hepatic 
toxic effects were observed 

Cvyeloserine, on the basis of this study, is con 
sidered a useful adjuvant in the treatment of 
tuberculosis, particularly in longstanding refrac 
tory cases, and in conjunction with isoniazid 


F. Perez PINA 


First Results of Treatment of Pulmonary Tuber- 
culosis with p-Cycloserine and Isoniazid among 
the Vietnamese (in French). C. Crozaron 
Rev. tuberc Paris, December, 1957, 21 1427 
1430 
p-Cycloserine was first introduced in Vietnam 

in May, 1957; 


patients treated with this drug 


this is a preliminary report on 17 
All had old, far 
advanced, bilateral tuberculosis with extensive 
cavitation and persistent, highly positive sputum 
on direct microscopy. They had reeeived pro 
longed courses of isoniazid, streptomycin, and 
PAS. All of the patients were clinically very ill, 
some were terminal. The daily dose of p-cyelo 
serine was 0.5 to 1.0 gm. in two to four divided 
All but 


one patient were also continued on isoniazid, to 


doses and phenobarbital was given daily 
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which they had no longer responded. The dura 
tion of treatment was three to eight months 

Of the 17 patients, 4 had minor side-effects: a 
slight convulsive episode of short duration start 
ing with tremor of the extremities which oc 
curred in the first month of treatment. p-Cy 
closerine could be restarted at a lower dosage 


after an interruption of three days without 
further ill effects 


reactions characterized by excitation, euphoria, 


There were 3 slight psychic 
and hyperemotivity ; these reactions also disap 
peared after a short interruption of p-cycloserine 
and continuation at a lower dosage. Two patients 
disturbances before 


who had psychologic 


eveloserine therapy (one a definite depression) 
tolerated p-cycloserine suprisingly well 

The clinical results were very favorable and 
rapid Defervescence occurred within two days to 
two weeks Weight gain was 4 to 10 kg in two 
months, Cough 
Bloody 


In spite of extensive 


especially in cacheectie patients 


and expectoration decreased rapidly. 
expectoration often ceased 
cavitation, sputum and gastrie cultures became 
negative for tuberele bacilli in 15 patients, often 
after one month of treatment. There was roent 
after one to two 


genographic improvement 


months in most cases. In these very sick patients 
no other antituberculous drug had shown such 
good effect 

V. Lerres 


Isoniazid Treatment of Early Ambulant Cases 
of Pulmonary Tuberculosis. T. L. Kuo, J. C 
Cuane, and T. Y. Cuvu. Chinese M. J., April, 
1958, 76: 401-405 
Two hundred and fifty-four patients with ac- 


tive, early, minimal pulmonary tuberculosis 


discovered during mass chest surveys were 


treated with isoniazid without bed rest and 


without stopping their work or studies. The 


cases selected satisfied the following criteria: 
a) total area of lesion did not exceed one-third 
of one lung, (6) no evidence of cavitation, (¢) 
sputum concentrates were negative for acid-fast 
bacilli, (d@) general condition was good with slight 
or no symptoms and, (e) no antimicrobial drugs 
had been given previously 


Most of the patients were between sixteen and 


thirtv-six vears of age and there were three times 
as miainy males its fem iles There were 71 factory 
workers, 63 students, and 120 office workers. The 
daily dose of isoniazid was at least 150 mg. al 
though most patients received an average of 200 
to 300 mg. daily 

hese patients were followed by serial roent 
genograms only, and after one vear 79 per cent 
of the cases showed improvement, 18 per cent, no 


change, and 3 per cent revealed worsening. (Bae 


teriologic examinations are not mentioned in 
this study). 


L. Hype 


Prednisolone and Antimicrobial Agents in the 
Treatment of Silicotuberculosis (in Spanish) 
Sraines. Rev. mex. Tuberc 
October, 1957, 18: 478-486 


September 


Preliminary results are reported on 29 patients 
with silicotuberculosis who were treated with 
prednisolone in conjunction with antimicrobial 
They 


microbial therapy alone without apparent benefit 


agents had all previously received anti- 
Prednisolone was given in a dose of 30 mg. daily 
for ten to sixteen days, then 20 mg. daily for 
thirty to forty-five days. The dose was then 
gradually tapered off to 15 mg. daily to the time 
of the report, except for 11 patients who were 
continued on 20 mg. daily. In most cases therapy 
was given for five to five and one-half months, 
with extreme ranges of four and six months. 
Clinically there was some subjective improve 
ment in cough, expectoration, dyspnea, and chest 
pain in most cases. Kuphoria occurred in prac 


tically all cases. Edema of significant degree 


occurred in 7 cases, all associated with hyper 
natremia and in some cases with hypokaliemia 
In 6 of these cases a low salt diet and administra 
tion of potassium chloride in the hypokaliemic 
corrected the disturbance. In the other ease, the 
steroid therapy had to be abandoned when the 
condition did not improve with these measures. 
The sputum cultures had been negative for tu 
berele bacilli on antimicrobials in all except 4 
cases prior to steroid therapy, but microscopy 
wis positive. Steroid therapy did not alter this 
bacteriologie picture. Two deaths occurred as a 


result’ of cardiopulmonary insufficiency which 
existed prior to the steroid therapy, but which 
conceivably could have been aggravated by the 
therapy 

The roentgenograms showed marked improve 


ment in only one case, slight improvement in 3, 
doubtful improvement in 3, and no change in 22 
cases. The treatment is being prolonged to deter 
mine whether this might produce more favorable 
results. To date, the over-all results are considered 
poor for this form of therapy 

I. Perez Pina 


Conditions of Development and Characteristics of 
Relapse in Chronic Pulmonary Tuberculosis in 
Adults; Concerning 234 Hospitalized Patients 
(in French). bk. Bernarp, R. Preron, J. LENNEL, 

Cu. Fasre, and A. Barots. Rev 

1958, 22: 1-24 


Of 1,278 patients discharged from the Laénnee 


tuberc., Paris, 


January, 


Hospital in Paris in 1955 and 1956, 343 (26.8 per 


| 

| 

| 
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cent) had been admitted because of relapse; in 
109 (31.7 per cent) of these, the preceding episode 
of active tuberculosis had been treated before the 
era of chemotherapy; these patients were ex 
cluded from the study. Between the ages of fifteen 
and twenty-nine there were 38.8 per cent relapses; 
between thirty and forty-nine years, 53 per cent; 
and after fifty years, 13.2 per cent. Between fifteen 
and twenty-nine years, relapses were higher in 
women (45.1 per cent) than in men (26.7 per cent); 
over fifty years, it was higher in men. There was a 
decreasing incidence of relapse from year to year: 
10.9 per cent in 1955, 29.6 per cent in 1956, 25.2 
per cent in 1957. Sixty-seven per cent of the re- 
lapses occurred between six months and three 
vears after the last active episode; 23.9 per cent 
in the fourth and fifth vear; and 9.1 per cent after 
five 

Chemotherapy had 
1952 in 15.8 per cent, in 1952 in 11 per cent, after 
1952 in 73.2 per cent. In 68 per cent, chemother 
apy had been the only treatment, in 32 per cent 
it had been associated with pneumothorax, pneu 


years. 


been terminated before 


moperitoneum, thoracoplasty, or resection; 76 
per cent of the patients had received combined 
chemotherapy. The duration of chemotherapy was 
known in 216 cases: it was less than three months 
in 41.6 per cent, three to nine months in 32.9 per 
cent, and over nine months in 25.5 per cent. 

Seventy-eight per cent of the relapses occurred 
in situ in unilateral tuberculosis, and 87.8 per cent 
in bilateral tuberculosis. The lesions at the time 
of relapse were far advanced in 33.4 per cent, 
moderately advanced in 50.8 per cent, and mini- 
mal in 15.8 per cent. The sputum was positive for 
tubercle bacilli in 92.3 per cent of the relapses. 
The bacilli were susceptible to all three anti 
tuberculous drugs in 47.8 per cent, and resistant to 
all three drugs in 9.2 per cent; the remainder were 
resistant to one or two drugs. From 1955 to 1957, 
isoniazid resistance rose from 37.8 per cent to 
55.5 per cent; resistance to streptomycin, from 
19.5 to 57.8 per cent; and to PAS, from 4.9 to 24.5 
per cent. 

Preliminary results of treatment of these re 
lapses are: very good and good results, 34 per cent; 
partial results, 41.8 per cent; unchanged, 18.2 
per cent; deterioration and deaths, 6 per cent 
Unfavorable results were seen in 15.4 per cent of 
the patients with bacilli susceptible to all three 
antimicrobials, and in 53 per cent of the patients 
resistant to all three drugs. 

V. Lerres 


Evaluation of Bronchoscopy in Pulmonary Tuber- 


culosis (in German). H. Friepui. Schweiz. 
Zischr. Tuberk., No. 2, 1958, 15: 75-91. 
From 1947 through 1954, 610 bronchoscopies 


ABSTRACTS 


were performed in 280 patients for therapeutic 
reasons, as a routine examination before collapse 
therapy, and for symptoms suggesting endobron- 
chial tuberculosis. Tuberculous bronchitis was di 


agnosed in 19 patients whose roentgenograms 
showed no cavitary disease or hilar lymphoma 
In 21 cases enlarged hilar lymph nodes and in 
53 cases cavitary tuberculosis were associated 
with endobronchial tuberculosis. The histopatho- 
logic diagnosis of 39 resected lung specimens, 
from 1955 through 1956, was compared with the 
presurgical bronchoscopic findings. In more than 
one-third of the cases with negative bronchoscopy 
the histopathology revealed tuberculous bron- 
chitis. 
Z. VirAcn 


The Significance of the Cadmium Reaction in Pul- 
monary Tuberculosis (in Finnish). K. Asp 
Duodecim, January, 1958, 74: 38-44. 

One hundred patients with pulmonary tubercu- 
losis were subjected to the cadmium test twice at 
an interval of one month. A positive reaction was 
obtained in 74 per cent of the active cases but in 
none of the inactive The reaction 
clearly more often positive in exudative forms of 


cases. was 
the disease than in the productive forms. It was 
also fairly distinctly related to the extent of the 
process. There was a definite correlation between 
the positivity of this reaction on the one hand 
and the sedimentation rate and leukocyte and 
monocyte counts on the other. The reaction was 
found to be affected by a decrease in albumins 
and an increase in globulins, especially in the 
gamma globulins. 

The study indicates that, together with other 
tests, the cadmium reaction is useful in evaluating 
the activity and development of the disease and 
in following possible disturbances of liver function 
caused by certain:medicines (Author’s summary ) 
J. HAAPANEN 


A Simple Pre-Treatment Technique for Sputum 
Comprising the Use of a Combination of Pan- 
creatin and Cetavlon for the Routine Cultiva- 
tion of Tubercle Bacilli. B. K. Sikanp and A 
RANGA Rao. Indian J. Tuberc., March, 1958, 
5: 76-86. 

Cetyltrimethylammonium bromide (Cetavlon) 
has five times the detergent property of any other 
in the group of quaternary ammonium compounds 
so far known. It is bactericidal in dilution of 1 
in 12,500 and bacteriostatic in dilution of 1 in 
10,000. It has no lethal action on tubercle bacilli 
It is active even in the presence of organie matter 
or body proteins. 

A new technique is detailed for the cultivation of 
tubercle bacilli from routine sputum specimens 
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which was found to be as efficient and sensitive 
as the 4 per cent sodium hydroxide pretreatment 
technique, but which gave more rapid cultures 
positive for tubercle bacilli than did the latter. 


E. A. Rourr 


Contribution to the Study of Pregnancy and Pul- 

monary Tuberculosis (in French). F. Fame. 
Zischr. Tuberk., No. 2, 1958, 15: 14-23. 
During the period 1941 to 1957, 19 tuberculous 


Schweiz. 


patients hospitalized at Vevey, Switzerland, 
carried to term 28 pregnancies. All of the pa- 
tients had advanced disease, most of them with 
included all 


forms of pneumotherapy, phrenic nerve crush, 


bilateral cavitations. Treatment 


thoracoplasty and, recently, antimicrobials. 


The gestation, delivery, and puerperium did not 
influence the course of tuberculosis unfavorably. 
Only one patient’s condition became worse be- 
because of the interruption of institutional 
treatment. 


Z. VirAcu 


Purpura and Tuberculosis (in Greek with French 
summary). P. Lazarov. Acta 
1957, 2: 3-14. 

Purpura was observed in a patient with far ad- 


tuberc. Graeca, 


vanced chronic pulmonary tuberculosis who was 
treated with streptomycin, isoniazid, and PAS. 
The duration of the purpura was seventeen months 
and ended with death. There was a decrease of 
fibrogen; platelets and calcium contents were nor- 
mal. Treatment with vitamins K, P, and C, and 
ealciuin was unsuccessful. 

In another patient with a three-year history of 
chronic pulmonary tuberculosis complicated by 
empyema, a light form of purpura was observed on 
admission. The condition became worse, the pur- 
pura spread over the entire body, the patient 
developed fever and died after forty days 

Statistical figures are reported on 19 cases of 
with chronic pulmonary 


purpura in patients 


tuberculosis. The prognosis proved favorable in 


8 cases with a duration of one to five months. 
The mortality among the serious cases was 26.31 
per cent. 

The pathogenicity of purpura and the problem 
of allergy in tuberculosis are discussed. 


Lyon 


Annual Report of the Japanese Association for 
Tuberculosis (in English). No. 3, March, 1958, 
pp. 155. 

Fourteen original contributions to the study of 
tuberculosis comprise this presentation. On the 
basis of clinical, roentgenographic, statistical, 
and topographic autopsy investigations, Chiba, 
Naito, Yamori, and Kita minimize the impor- 


tance of exogenous reinfection. However, Azuma 
found lesions apparently related to reinfection 
in 45 per cent of 293 children who showed strong 
positive reactions, which were interpreted as indi 
cating such infection, among 1,872 BCG-vaccinated 
children who were followed for five years. Adachi 
found bronchial perforations or scars in 20 per 
cent of 69 adult autopsy cases. Yamaguchi pro- 
duced cavities in rabbit lungs by injecting a phos- 
pholipid fraction of BCG. Imamura developed 
strains of human tubercle bacilli attenuated for 
monkeys. Ogawa devised a vertical diffusion test 
for antimicrobial sensitivity. Hori and his col- 
leagues found a strain of Streptomyces which 
forms dihydrostreptomycin directly. Ito and asso 
ciates found only free isoniazid active against 
tubercle bacilli, and Gomi reported that pyrazin 
amide decreased acetylation of isoniazid. Yana- 
gisawa and associates showed kanamycin effective 
in experimental guinea pig tuberculosis. 
BoGen 


Congenital Heart Disease and Pulmonary Tuber- 
culosis (in German). H.-D. RENovANz. Ziéschr. 
Tuberk., April, 1958, 110: 503-511. 

In a patient suffering from congenital heart 
disease, tuberculosis was found to have a normal 
course whether or not either cyanosis or pulmo 
nary congestion was present. Similarly, pulmo 
nary or extrapulmonary tuberculosis had no 
effect on the course of congenital heart disease. 

J. HAAPANEN 


Tuberculous Tracheobronchial Adenopathy in 
Mature Persons (in French). J. Le MELLETIER 
and T. R. Cauter. Semaine hép., Paris, May 
18, 1958, 41: 337-347. 

Active 


the tracheobronchial 


associated with pul 


tuberculosis of 
lymph nodes—isolated or 
monary tuberculosis—is not uncommon in middle 
aged and old people. The condition is frequently 
not diagnosed and is discovered only on autopsy. 
However, there are certain peculiarities on the 
roentgenogram which are suggestive of lymph 
adenopathy. Characteristic for this condition are 
anthracotie ulceration and bronchitis deformans. 
The incidence and course of the pulmonary tuber 
culosis are little affeeted by the lymph node involve 
ment. It seems that this condition is an entity in 
itself. The most important etiologic factors are 
old age. 


malnutrition and 


kK. Lyon 


TUBERCULOSIS, NONPULMONARY 


Tuberculosis Antibodies in Boeck’s Disease (in 
German). W. Mijtuer, K. Wurm, and H. Rein 
DELL. Beitr. Klin. Tuberk., 1958, 118: 


229-243. 


= 
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An investigation was carried out to determine 
the presence of tuberculosis antibodies in Boeck’s 
disease. The blood of 111 known sarcoidosis pa- 
tients was tested; 60 patients with active pul 
monary tuberculosis, 28 patients with lymph node 
tuberculosis, and 50 normal persons (blood donors 
with negative pulmonary roentgenograms ) served 
as controls. In each case the following examina 
tions were done: hemolysis and hemagglutination 
tests according to the Middlebrook and Dubos 
method; complement fixation test; erythrocyte 
sedimentation rate and C-reactive protein de 
termination. Hemagglutination was tested with 
normal, papainized, and trypsinized erythrocytes. 
In the lymph node tuberculosis and sarcoidosis 
patients, serum protein determination by electro 
phoresis was also done 

Antibodies were demonstrated in a substantially 
greater number of sarcoidosis patients than in 
normal persons, not as frequently, however, as in 
tuberculous patients. It could not be proved 
that the presence of tuberculosis antibodies in the 
blood was related to the activity, stage, or dura- 
tion of Boeck’s disease. Nor was it shown that a 
parallel existed between tuberculin sensitivity of 
the skin and the presence of antibodies in the cir 
culation. Furthermore, the results of the serum 
protein examinations were not in any way related 
to the antibodies. Nevertheless, the presence of 
tuberculosis antibodies in the blood of patients 
with Boeck’s disease can be considered as a reae- 
tion to the tubercle bacillus; consequently, the 
described serologic results seem to support the 
hypothesis of a tuberculous etiology for sarcoido 
sis 

To explain the phenomenon of the weak or miss- 
ing skin reaction to tuberculin in Boeck’s disease, 
the theory is suggested that there exists in sar 
coidosis a dissociation of antibodies, i.e., the 
production or transportation of the cell-fixed 
skinreactive) antibodies is disturbed due to an 
immunologic defect which, however, does not 
affect the circulating antibodies responsible for 
the serologic reactions. 


Z. VirAan 


Differential Diagnosis in Tuberculous Spondylitis. 
W. EpGREN and 8. Vainio. Ann. chir. et gynaec 
Fenniae, 1957, 46, Supplement 71: 1-32 
Fifteen cases are presented to illustrate the pos- 

sibilities of erroneous diagnosis among tubercu- 

lous spondy litis and juvenile osteochondrosis and 
congenital vertebral anomalies. These cases show 
that differential diagnosis is sometimes difficult 
during the acute initial phase of juvenile osteo 
chondrosis as the clinical symptoms and roent 
genographic changes of the vertebrae in the hy 
peracute form of juvenile osteochondrosis are 


sometimes indistinguishable from those of tuber- 
culous spondylitis. This fact is not generally 
known. In such eases, however, the course of the 
disease reveals the correct diagnosis fairly rapidly. 
It is also obvious that some forms of the final 
stage of a ceased juvenile osteochondrosis may 
easily lead to an erroneous diagnosis and corre- 
spondingly faulty treatment. This is particularly 
likely when juvenile osteochondrosis and tuber 
culosis infest the same or neighboring vertebrae. 
In such cases, as well as in the case of a congenital 
vertebral anomaly resembling a tuberculous 
change, an accurate comparison of the clinical 
picture and the roentgenographie status will 
generally lead to a correct diagnosis. 
J. HAAPANEN 


Advantages and Limitations of Corticosteroid 

Treatment in Tuberculous Meningitis (in Cer- 
DiecKMANN. Beitr. Klin. Tuberk., 
January, 1958, 118: 252-261. 


Fourteen adult patients with tuberculous men- 


man). B. 


ingitis were treated with streptomycin and high 
dose isoniazid; 7 of them received corticosteroids 
in addition. The diagnosis was confirmed by posi- 
tive spinal fluid finding in 6 cases of each group, 
but it was not doubtful in the 2 remaining patients 
either. There was one death in each group; both 
of these were admitted comatose with spinal block 
and cranial nerve paresis. 

It is noteworthy that improvement was reached 
earlier and the length of treatment required was 
significantly shorter in those patients who re 
ceived steroids. From this study it appears that 
steroids fall short of expectation in preventing 
neurologic complications and dissolving spinal 
block. 

Z. VirAcu 


Tuberculosis of Bones and Joints. B. Muka 
PADHAYA. Indian J. Tubere., Mareh, 1958, 5 
35-46. 

There has been considerable difference of opin 
ion regarding the etiologic importance of human 
and bovine types of bacilli in causing bone and 
joint tuberculosis. The bacteriology of 143 cases 
of bone and joint tuberculosis was carefully in 
vestigated by collecting material from synovial 
tissue, diseased bone, joint fluid or purulent collee 
tions, sequestra encountered at operation, and 
regional lymph nodes. Only 108 of the 143 cases 
proved bacteriologically positive 

In no case did any suspicion arise about the 
possibility of bovine bacillus infeetion. It was 
also found that most sequestra were impregnated 
with live tuberele bacilli and must be considered 
a potent source of relapse or recrudescence of 


disease. It was also found that drug therapy 
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very definitely increases the vascularity of the 
local diseased area (as determined by biopsies at 
second operations); this is accompanied by the 
process of replacement fibrosis. 


Kk. A. Rourr 


Tuberculosis of the Pelvic Bone with Involvement 
of the Hip Joint (in German). H. Hagcken 

May, 1958, 12: 301-303. 

\ case is presented of an 8-year-old boy in whom 


T uberkulosearzt, 


a tuberculous process in the pelvic bone had 
penetrated into the hip joint. A combination of 
conservative and surgical treatment resulted in 
a cure without loss of articular function. 


J. HAAPANEN 


any 


The Importance and Efficacy of Menstrual Blood 
Diagnosis with Hematophor in Tuberculosis 
Sanatoriums (in German). K. NiepNer, G. 
PickrotH, and R. Kein. Ztschr. Tuberk., April, 
1958, 110: 493-502. 

Menstrual blood was collected from 34 female 
tuberculous patients and 6 of these blood speci 
mens were found to be positive for M. tuberculosis. 
Because of this high incidence, it is reeommended 
that 
female tuberculous patient. 


this examination be carried out on every 


J. HAAPANEN 


Case of Portio Tuberculosis and its Cure with 
Old Tuberculin (in German). J. Spurny. Wien. 

Wehnschr., April, 1958, 17: 372-374. 

An 18-vear-old girl was admitted with the diag 


med. 


carcinoma; however, the his 
the 


One 


nosis of cervix 
revealed 
Old 
Tuberculin resulted in complete clinical healing. 
Z. VirAcu 


topathology of biopsy specimen 


tuberculosis. vear of treatment with 


The Development of Tuberculosis in a Patient 
Suffering from Systemic Sarcoidosis (in Ger 


man). I. v. p. Line. Tuberkulosearzt, May, 
1958, 12: 307-320 
A 12-year-old boy was suffering from severe 


the 
gingiva, 


systemic sarcoidosis with involvement of 


liver, kidney, 


hilar lymph nodes, lungs, 
and heart. The diagnosis was made on the basis 
of clinical manifestations which included hema 
turia, hyperealcemia, and hyperproteinemia, of 
roentgenographie evidence (enlargement of hilar 
lvmph nodes, mottling of the lungs), and of the 
biopsy of an axillary lymph node which showed 
typical histologic changes. The tuberculin test 
Was negative 

Three vears after the onset of the disease tuber 
culosis supervened. There was an effusion in the 
left knee, and a cold abscess in the muscles of the 
back where tubercle baculi of bovine type were 


revealed by microscopic examination. The sar 
coid lesions regressed when tuberculosis developed 
and the patient became Mantoux positive. This 
case supports the view that tuberculosis and sar 
coidosis are two different types of immunologic 
responses to a mycobacterial antigen. 

J. HAAPANEN 


THORACIC SURGERY 


Postoperative Infections in Thoracic Surgery. 
F. Lunp. Acta 1958, 
114: 419-424. 

In 584 thoracotomies performed during an eight- 


chir. scandinav., May, 


year period at the Copenhagen County Hospital, 
8.2 per cent had postoperative infections. No 
infection occurred in the group less than twenty 
years of age, whereas almost one-third of the older 
patients became infected. Pneumonectomies, 
which were not drained, were followed by post- 
operative infection in 10 per cent. The 48 cases 
of infection included 39 of empyema, 22 of which 
were associated with bronchial fistulization. 
The frequency of 8 per cent in the present series 
seems to be usual in units of thoracic surgery in 
this country and abroad. 

It is believed that the infections are largely 
that the 


tients are infected in the wards and not 


bronchogenic and majority of pa 
in the 
operating room. Most patients stay in the ward 
from ten to fourteen days before the operation 
for the purpose of various laboratory tests. During 
this period the bacterial flora in the respiratory 
tract assumes the character of that which is pre 
dominant in the ward, including, among others, 
antimicrobial-resistant strains of Staphylococcus 
aureus. Prophylaxis should, therefore, be concen 
trated primarily on air-borne infection although 
this requires rather stringent and often costly 
hygienic measures. To be effective, adequate and 
consistent pre- and postoperative antimicrobial 
medication requires the regular assistance of bae 
teriologists; where this assistance is available it 
has proved possible to reduce the infection rate 
essentially and permanently. 
R. MacQuiaa 


Vena Cava-Pulmonary Artery Anastomosis for 
Vascularization of the Lung. I’. Rosicsex, R. 
Maaitsrro, Fort, L. Rosicsex, and P. W. 
Sancer. J. Thoracic Surg., April, 1958, 35: 
HO-451. 

A method is proposed for the relief of certain 
congenital heart diseases associated with impaired 
pulmonary circulation. The superior vena cava 
was transected before entering the right atrium; 
severed at its 
trunk, 


pulmonary artery 


the right was 


origin with main pulmonary and 
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the two stumps anastomosed by an end-to-end 
method. The right lung was thus supplied with 
blood directly from the superior vena cava. In 
this manner about half of the systemic venous 
flow bypassed the right heart. In animal experi 
ments there was no significant increase in blood 
pressure in the area of the superior vena cava 
The method is advantageous because: (1) the oper 
ation places no extra burden on the heart; (2) 
blood pressure in the main trunk of the pulmonary 
artery is not increased; (3) this anastomosis sup 
plies ‘‘pure’’ venous blood to the lung; (4) endar 
teritis is less likely to occur; and (6) technically, 
the operation is not difficult even on small sub 
jects 
R. E. MacQuiae 


Aortic Graft in the Superior Vena Caval Syndrome 
(in Spanish). C. R. Pacneco, L. Green, and 
R. Cicero. Rev. mex. Tuberc., September 
October, 1957, 18: 447-459. 

Two cases of the syndrome of obstruction of the 
superior vena cava are presented, both caused by 
earcinoma invading the lumen of this vessel. 
Both were male heavy smokers. The first case, 
aged fifty-seven, was operated upon and a sue 
cessful aortic graft anastomosis performed to 


replace the partially occluded superior vena 


caval segment. The patient was free of the ob 
structive symptoms four months postoperatively 
The second man, aged fifty-one, was also operated 
upon and an aortic graft anastomosed between 
the right internal jugular vein and the stump of 
the superior vena cava. Cardiac arrest occurred, 
and in spite of all resuscitative measures, death 
followed. Autopsy showed cancer in the lower 
third of the trachea. 

The literature of similar attempts is reviewed. 
Ten previous grafts had been reported, 6 using 
venous grafts and 6 (including the writers’ cases), 
aortic grafts. Of the 5 successful results, 4 were by 
the use of aortic grafts. In 8 cases the etiology of 
the syndrome was inflammatory or post-irradia- 
tion; in the remaining 4, cancer was the cause. 
The complete relief produced in the signs and 
symptoms of this syndrome when this type of 
operation is successful makes it worth consid 
ering, even though cure of the cancer may not be 
achieved. Likewise, the assumption that the syn 
drome is always due to cancer must be avoided, 

F. Perez Pina 


Pulmonary Resection in Tuberculosis (in Span 
ish). J. E. Gonzatez and M. pe LA Garza 
Curcno. Rev. 
1957, 18: 487-198. 


mex. Tuberc., September-October, 


A series of 35 cases of pulmonary tuberculosis 
May, 


October, 1956, is reported. There were 23 males 


undergoing resection between 1955, and 
and 12 females, with ages ranging from fifteen to 
forty-five years, the majority being between 
twenty and thirty years. The duration of symp 
toms prior to surgery varied from six months to 
five vears, but in most instances this was one to 
two years. The elinical activity prior to surgery 
was Classified purely on the basis of symptoma- 
tology, and included 18 asymptomatic and 17 
active. Of the active cases, 7 were minimally 
active, 5 moderately active, and 5 very active. 

The preoperative treatment consisted of dihy 
drostreptomycin, 2 to 3 gm. weekly, and isoniazid, 
5 to 8 mg. per kg. of body weight daily. Duration 
of antimicrobial therapy preoperatively was in 
one case only three months, but in most of the 
remaining cases, from six to eighteen months 
PAS was not used in any case. Preoperative spu 
tum or gastric examinations for acid-fast bacilli 
were positive in 50 per cent of the cases. 

The indications for surgery were as follows: 
stabilized cavities, 15; cavities increasing in size, 
12; cavities decreasing in size, 5; residual nodules, 
one; infiltrative lesions, 2. The types of operations 
performed were as follows: lobectomies, 20; seg- 
mental resections, 6; superior lobe resection plus 
segmental resection, 7; wedge resection, 2. The 
resected specimens were studied grossly, histo 
bacteriologically. All 35 


cases 


logically, and 
showed gross tuberculous lesions. 

The postoperative results were classified as 
satisfactory in 19 cases. This means no sympto- 
matology, negative bacteriology, and no demon 
strable roentgenographic lesion. In 7 cases the 
patients were asymptomatic, bacteriology was 
negative, but residual nodules were still present. 
In 8 cases the results were classified as unsatis 
factory because of the presence of symptoms, 
positive bacteriology, and roentgenographie evi 
dence of active lesion. 

In analyzing the above results, it was found that 
all of the cases with early resection, between six 
months and one year of onset, showed satisfactory 
results. When superior lobectomy and segmental 
resection of the lower lobe were effected, there 
were 4 failures in the 7 cases so treated. Other 
cases showing poor results were those with cav- 
ities with a tendency to increase in size, and 
those with cavities larger than 5 em. The perform- 
ance of too economic a resection was considered 
a defect in surgical technique, which might result 
in residual nodules in adjacent segments, and 
lead to early or late treatment failures. There 
was a total of 11 bronchopleural fistulas resulting 
from surgery. Their final outcome was as follows: 
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spontaneous healing, 2; healing with closed aspira 
tion, 3; healing with thoracoplasty, 3; healing 
with early reoperation, 2; unresolved, one. 

F. Perez Pina 


Extrapleural Thoracoplasty in the Treatment of 
Pulmonary Tuberculosis. M. S. Harre and 
\. H. Aurses. J. Thoracic Surg., March, 1958, 

332-340. 

\ 100 per cent follow-up study was obtained 
upon 180 patients in whom thoracoplasty was 
performed at the Montefiore Hospital from 1935 
through 1948. In that pre-antimicrobial era, 73.9 
per cent of the patients were cured by thoraco- 
plasty alone. It is believed that a much higher 
percentage of good results would be obtained 
with a similar group of patients operated upon 
today with the aid of all of the new drugs and 
techniques. By eliminating from present-day 
operations those patients with pathologie condi 
tions now known not to be amenable to collapse 
therapy, it is believed that the results would 
approximate those of resectional therapy. 

It is significant that the ideal pathologie condi 
tion for thoracoplasty is also an ideal case for 
resectional therapy, and in our enthusiasm for the 
latter type of operation thoracoplasty is rarely 
considered as a method of treatment. But it is 
also significant that as the follow-up study period 
lengthens upon patients who have had resectional 
therapy, an increase in the number of reactiva 
tions has been observed. Other methods of sur 
gical therapy will have to equal or better the per- 
centage of cures aiter prolonged follow-up study 
periods in order to justify their use in preference 
to thoracoplasty. 


R. E. MacQuiaa 


Surgical Closure of a Congenital Esophagobron- 
chial Duct in a Woman Born with Cystic Lungs 
and Pluriglandular Insufficiency: Nanosomia 
and Geroderma Due to Anovaria (in German). 
PotAk, L. Levinsky, J. JepuidKa, and F. 
Zkx. Schweiz. Zischr. Tuberk., No. 2, 1958, 15: 
92-106. 


Clinical Management of Posttraumatic Rupture 
of the Thoracic Aorta. B. EtseMan and W. G. 
Ratner. J. Thoracic Surg., March, 1958, 35: 
347-358. 

Six cases are presented of thoracie aortic rup- 
ture due to nonpenetrating trauma, all of which 
were diagnosed clinically and each of which 
represents one phase in the clinical course and 
management of this problem. Following incom- 
plete severance of the aortic wall, there is a vary- 


ing period of time before delayed perforation may 
develop or before an aneurysm may form. Their 
proper clinical management depends upon the 
developmental course of the untreated lesion, 
which heretofore has not been emphasized. More 
than one-half of the aortic tears following blunt 
thoracic trauma are located immediately below 
the left subclavian artery. Early thoracotomy 
should be performed if incomplete aortic lacera- 
tion is seriously suspected. Exploratory aortot- 
omy may even be necessary to visualize the site 
of rupture if no other method discloses the origin 
of diffuse periaortie ecchymoses. An asympto- 
matie period of two to three weeks may elapse 
following severe chest injury before delayed aor- 
tic rupture occurs. Immediately prior to the ex- 
sanguinating hemorrhage from an incomplete 
laceration or from the resulting aneurysm, there 
commonly is a short (one to thirty-six hour) 
period of a lesser leak. This premonitory warning 
must be recognized instantly and immediate 
thoracotomy performed for operative cure. 

Asymptomatic post-traumatic thoracie aortic 
aneurysms discovered incidentally more than a 
month following injury probably will stabilize 
and can be managed expectantly with serial roent- 
genograms of the chest at six-month intervals. 
Should there be any evidence of enlargement or 
development of symptoms, they should be excised 
and replaced with a suitable graft. 

R. E. MacQuiaa 


The Kinked Bronchus Simulating a Bronchial 
Stenosis. V. 0. J. 
March, 1958, 35: 368-371. 

The aim of this paper is to advocate a partial 


Thoracic Surg., 


decortication with thorough examination of the 
bronchus before any hilar structure is divided. 
Following this principle it was possible to save 
pulmonary parenchyma in 2 cases with a preopera- 
tive diagnosis of bronchial stenosis. The stenosis 
was found to be due to kinking of the bronchus 
after dislocation and fixation of the lung by pleu- 
ral effusion and fibrous scarring. In one case the 
right lower and middle lobes could be saved after 
having been completely atelectatic under tuber 
culous empyema for eleven years. One year later 
33 per cent of the total oxygen uptake occurred 
on the right side in this patient, who was now 
found to be negative for tubercle bacilli by guinea 
pig test. Longitudinal bronchotomy may be 
necessary for verification or exclusion of a bron- 
chial stenosis before the bronchus is divided in 
cases in which the external appearance of the 
bronchus is not typical of a stenosis. 


R. E. MacQuiaa 
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Bronchial Adenoma Treated by Sleeve Resection 
of the Main-Stem Bronchus. J. E. ConNoLLy 
and J. M. CHampBeruain. J. Thoracic Surg., 
March, 1958, 35: 372-377. 

Since bronchial adenomas are potentially malig- 
nant and must be treated by wide local resection 
when they occur in a main-stem bronchus, pneu- 
monectomy has been the procedure of choice. A 
ease is described in which adequate local resection 
was performed by removing a 3-cm. complete 
sleeve of the left main bronchus with end-to-end 
anastomosis of the bronchus and no sacrifice of 
lung tissue. The anastomosis was made possible 
technically by immobilization and traction of 
the trachea above the carina. Although the left 
main-stem bronchus had apparently been totally 
blocked for several months, the retained secre 
tions were sterile and no irreversible damage of 
the lung could be demonstrated. Thus it appears 
that fairly 
struction does not necessarily produce any irre 


longstanding complete bronchial ob 


versible damage providing infection is not present. 


R. MacQuiee 


Resection in Pulmonary Cryptococcosis (Torulo- 
Wuire and L. 8. Arany. J. Thoracic 

March, 1958, 35: 402-410. 

Primary cryptococcosis is not too uncommon, 


sis). M 
Surg 


as nearly 38 fatal cases a year have been recorded 
recently by the National Office of Vital Statistics. 
Of the more than 310 cases on record, at least 100 
had clinical manifestations of a pulmonary dis 
ease some time during their courses, and approxi 
mately one-third of these showed localization to 
one lobe or a lung. Including the cases reported 
here, there are a total of 26 cases reported as hav 
ing been treated by resection. Kighty-one per cent 
of these 26 cases survived free of symptoms and 
were apparently cured over periods ranging from 
one month to more than thirteen years. The most 
favorable prognosis is limited to cases in which 
there is no evidence of central nervous system 
involvement before excision of the localized pul 
monary lesion; 90 per cent of the apparently cured 
survivors fall under this category. The early ade 
quate surgical excision of localized pulmonary 
cryptococcosis without central nervous system 
involvement appears to be the only effective treat 

ment now known for this disease. In an addendum, 
it is noted that, among the 21 reported survivors, 
the number of patients who have already remained 
following pulmonary 
least 9. 

R. MacQuiae 


well four vears or more 


resection is now raised to at 


Wound Healing after Induced Hypothermia. 


B. Lorstrrém and B. ZeEpERFELDT. Acta chir 
scandinar March, 1958, 114: 245-251. 


Previous studies have shown that hypothermia 
is followed by impaired wound healing which is 
apparently due to the intravascular aggregation 
of erythrocytes which regularly occurs after hypo 
thermia. Juvenile and adult were 
jected to hypothermia te ascertain the influence 
of age on this retardation of the healing rate, 
revealing that induced hypothermia in rabbits 


rabbits sub- 


gives rise to a more pronounced retardation of 
wound healing in adults. The difference in healing 
between the two age groups cannot be explained 
by a corresponding difference in the degree of 
intravascular aggregation since this was found 
to be equally pronounced in both series. After 
hypothermia the tensile strength on the fifth 
day of healing in the adult rabbits was reduced 
by 29.1 per cent. No reduction in tensile strength 
occurred after hypothermia when intravascular 
aggregation was counteracted (as by infusions of 
dextran of low molecular weight). 


R. E. MacQuiaa 


A Simplified Method for Achieving Intrarespira- 
tory Humidification in the Tracheotomized 
Patient. H. W. Luepers, A. Srrananan, R. D 
Auttey, H. W. and A. 8S. Peck. J 
Thoracic Surg., April, 1958, 35: 461-463. 

The simple technique described consists of a 
slow drip of isotonic saline through a 25-gauge 
needle inserted into the lumen of an oxygen cathe- 
ter about 6 inches from the entry of the catheter 
tube. At an oxygen flow 
oxygen stream 


into the tracheotomy 


rate of 7 liters per minute the 
vaporizes the saline and disperses the larger drop- 
Results over the past four 
years that 
definitely have been diminished. 
may be used directly into the tracheotomy tube 


lets into the trachea. 
intrabronchial crusts 


A similar drip 


have shown 


even when oxygen is not given concurrently. 
The bottle is kept at the level of the patient’s 
head in order to reduce hydrostatic pressure and 
possible over-rapid administration. 


R. E. MacQuiaa 


prevent 


Intermittent Positive Pressure Breathing for the 
Prevention and Management of Postoperative 
Pulmonary Complications. T. H. Nornren, 
J. E. Lasry, and L. J. Leerers. Surgery, April, 
1958, 43: 658-665. 

Intermittent positive therapy for 
surgical patients has, in the 
used. Postoperative pul- 


pressure 
past four years, 
become more widely 
monary complications continue to be a significant 
problem despite. improvements in the modern 
care of surgical patients. This is especially true 
in patients with underlying disease of the lungs 
or bronchi. for whom major abdominal surgery is 
indicated. Mechanical intermittent positive pres 
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sure breathing has been used successfully to 
improve postoperative ventilation, to increase 


the efficiency of the ‘“‘bronchial toilet,’’ and to 
control the effects of underlying disease in pro- 
ducing such complications. There have been no 
serious complications in more than 350 cases. 


C. A. Ross 


Pyloroplasty in Subtotal Proximal Gastrectomy 

with Esophagogastrostomy. W. MiLLBourN. 
May, 1958, 114: 333-340. 
the cardiac junction for 


Acta chir. scandinav., 

After resection of 
cancer, patients often have severe dyspepsia. 
Trial was therefore made of a Heinicke-Mikulicz- 
Finney pyloroplasty in a total of 9 patients (with 
one postoperative death). It is believed that the 
procedure is of definite value. Symptoms of eruc- 
tation and regurgitation have occurred rarely in 
this series during the follow-up study of more 
than three years in 2 cases, two-and-a-half years 
in 2 cases, and more than a year in 3 cases. Theo- 
retically, a Ramstedt myotomy should be suffi- 
cient instead of pyloroplasty, but it is thought 
that the Heinicke-Mikulicz-Finney type of pro- 
cedure gives better gastric drainage and is tech- 
nically safer. 


R. E. MacQuiae 


Infarction of Ileum following Resection of Coarc- 
tation of the Aorta. H. C. Reip and R. Dat- 
LAcHY. Brit. J. May, 1958, 45: 625-632. 
In 1953, Sealy of North Carolina first drew 


attention to an interesting abdominal complica 


Surg 


tion he encountered in a case of repair of coarcta- 
tion. Five similar cases have since been described 
in the literature, to which the present writers add 
an instance of infarction. The complication arises 
to damage of the walls of arteries arising below 
the site of the coarctation due to the sudden and 
sustained inerease in systolic pressure occurring 
immediately after ihe anastomosis has been com 
pleted and the clamps released. In the present 
ease, fibrinoid necrosis of the intestinal arteries 
was not seen and periarterial inflammatory cellu- 
lar exudate was slight. The most striking abnor- 
mality was the over-stretched, ruptured internal 
elastic lamina causing thrombosis which slowly 
extended until the wall of the ileum was devita- 
lized. Abdominal pain which does not require 
laparotomy occurs in about 10 per cent of cases 
after resection of the coarctation of the aorta. 
Since the submission of this article for publica- 
tion, Hurt and Hanbury reported a 10-year-old 
boy in whom a 25-em. loop of ileum was resected 
because of aneurysmal dilation of the mesen- 
teric arteries and necrotizing arteritis. 


R. E. MacQuiae 


Surgical Therapy for Chronic Nonspecific Pneu- 
monitis. W. Deaton, Jr. Ann. Int. Med., June, 
1958, 48: 1289-1299. 

Kershner and Adams introduced the term 
“chronic nonspecific pneumonitis” to describe a 
definite pulmonary lesion that had several charac 
teristics. Clinically, this lesion provoked a febrile 
illness with an insidious onset, chronic course, 
productive cough, pleuritie pain and, occasion 
ally, hemoptysis. Pathologically, the involved 
area, usually limited to a lobe, was heavy and 
fibrotic. Microscopic examination showed intra- 
lobular and interalveolar fibrosis, thickening of 
the alveolar walls, lymphoid and plasma cell 
hyperplasia, redundance of the bronchial mucosa, 
chronic atelectasis, and hemorrhagic and purulent 
alveolar exudate. 

Recently, pulmonary resection has been ad- 
vanced as the treatment of choice for chronic or 
recurrent pneumonitis that does not yield to anti- 
microbial therapy. The theory is that the disease 
starts as a chronic, and usually localized, bron- 
chitis or bronchiolitis, subsequently to develop 
metaplasia and bronchiolar fibrosis. Such cases, 
without the use of antimicrobials, would probably 
have developed into typical bronchiectasis. While 
the validity of this reasoning cannot be borne 
out experimentally, 6 successful clinical cases 
are presented to indicate that resection may be 
the treatment of choice for nonspecific pneumo- 
nitis. 

It is concluded that chronic nonspecific pneu- 
monitis is a definite entity that can be diagnosed 
clinically and roentgenographically. The initial 
treatment should be medical. For those cases that 
fail to respond to intensive medical therapy, or 
that recur promptly when medical therapy is dis- 
continued, pulmonary resection becomes the treat 
ment of choice. 


T. H. NoEwREN 


The Surgical Treatment of Metastatic Pulmonary 
Lesions. R. J. Jensik and W. Van Hazen. 
Surgery, June, 1958, 43: 1002-1020. 

There was an operability rate of 96 per cent in 
metastatic pulmonary disease. In 30 per cent of 
the cases a positive tissue diagnosis was obtained 
at bronchoscopy. There was a survival rate of 32 
per cent of the group of 50 patients. Carcinoma- 
tous lesions had a better prognosis than sarcoma- 
tous lesions. Prognostically, the time interval 
between the original surgical procedure and the 
pulmonary resection was not of much value. 


C. A. Ross 


Factors Concerned in Incidence of Death in 2,186 
Cases of Pulmonary Resection. T. J. Dekorn 
FELD, J. W. Gaus, and B. J. BaMrortu. A.W.A 
Arch. Surg., June, 1958, 76: 926-929. 
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There were 87 deaths in a series of 2,186 cases of 
pulmonary resection. Advanced age, poor phy- 
sical status, and increased duration of anesthesia 
were found to increase the incidence of death. 
One-third of the deaths occurred within the first 
twenty-four hours. Cyclopropane and ether anes 
thesia were followed by a higher mortality rate 
than was nitrous oxide-thiobarbiturate-curare 


anesthesia. 


C. A. Ross 


Fifteen-Year Study of Anesthesia for 6,301 Cases 
of Thoracic Surgery. T. J. Dekornrewp, J. W. 
Gage, and B. J. Bamrortu. A.M.A. Arch. 
Surg., June, 1958, 76: 914-918. 


Fifteen-Year Study of Anesthesia for 2,186 Cases 
of Pulmonary Resection. B. J. Bamrortn, J. 
W. Gare, and T. J. Dekornretp. A.M.A. 
irch. Surg., June, 1958, 76: 919-925. 


The Surgical Treatment of Pulmonary Tubercu- 
losis in the Mentally Ill. A. Mow an, C. Con 
NoLLY, and B. ZIMMERMANN. Surgery, June, 
1958, 43: 913-925. 

The philosophy of surgical treatment of the 
mentally ill is discussed. During a five year period, 
103 pulmonary resections were performed on 338 
patients. There was an over-all operative mor 
tality rate of 8.2 per cent and a patient mortality 
rate of 9.7 per cent. Twenty patients had bilateral 
simultaneous thoracotomies. At the time of writ 
ing there were 5 patients with complications, 4 
of which represented postoperative spread and 
late reactivation. The special facilities required 
in the surgical treatment of mentally ill patients 


is also discussed 


C. A. Ross 


The Amnesic Effect of Promethazine Hydrochlo- 
ride in Bronchoscopy. D. M. Pino and R. J. 
Van Hovren. J. Thoracic Surq., June, 1958, 
35: 825-828. 

Of 50 patients who underwent bronchoscopy, 
half received meperidine hydrochloride intrave- 
nously and topical anesthesia before examination, 
and the other half received, in addition, prometha 
zine hydrochloride intravenously. Of those re 
ceiving the promethazine, 15 of 25 were com 
pletely amnesic and 6 more were partially amnesic, 
but no complete amnesia was observed among the 
25 patients who did not receive promethazine. 
The findings suggest that promethazine permits 
the use of less analgesic than would otherwise 
be required to carry out bronchoscopy without 
discomfort. It is believed that amnesia is most 
desirable during bronchoscopy and that the 
technique described would appear suitable for 


wider usage, although local circumstances may 
call for slight modifications. 
R. E. MacQuiaa 


Hydatid Cyst of the Lung with Bronchographic 
Evaluation of Treatment by Internal Suture of 
the Pericyst. M. Srousi, R. Mutuim, and J. 
L. Witson. J. Thoracic Surg., June, 1958, 35: 
779-794. 

Sixty-two patients with primary hydatid cyst 
of the lung have been treated surgically at the 
American University Hospital during the past ten 
years without mortality. Forty-two of these have 
been treated by internal suture of the pericyst 
after careful removal of the parasite, and fol- 
low-up examination of 26 of these patients dis- 
closed that none had significant residual symp- 
toms. Bronchograms on 20 of them showed that 
only 3 had slight localized bronchiectasis or mini- 
mal residual cavitation. On the basis of present 
evidence it is justifiable to recommend internal 
suture as suitable for most hydatid cysts of the 
lung 

R. E. MacQuiee 


Pneumonectomy for Leiomyosarcoma. A. Ocus- 
NER and 8. Ocusner. J. Thoracic Surg., June, 
1958, 35: 768-770. 

A follow-up report is given on a patient who was 
healthy twenty-one years after resection of the 
entire left lung for a soft vascular tumor which 
completely occluded the left main stem bronchus 
and which was interpreted histologically as fibro- 
sarcoma or leiomyosarcoma. The specimen as 
initially removed was found to contain no tumor, 
and therefore the remaining segment. of the left 
main bronchus was immediately excised com- 
pletely, including a portion of the trachea which 
was closed obliquely. A postoperative empyema 
required open drainage and the patient was dis- 
charged in June, 1936. When seen in 1953, localized 
empyema had developed which did not show any 
tracheobronchial communication. This tract was 
unroofed and a Schede thoracoplasty performed. 
The patient promptly returned to full-time work 
and has remained well. Surgical removal of pul- 
monary sarcomas is desirable and may result in a 
long and useful life. A recent review of primary 
pulmonary sarcomas reports the discovery of 15 
eases of leiomyosarcoma, 7 of which were resect- 
able. 

R. E. MacQuiaa 


New Pleural Biopsy Needle, Preliminary Study. 
C. Corr. J. A. M. A., June 28, 1958, 167: 1107- 
1108. 

A new type of pleural biopsy needle is described 
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which can be used safely even in the absence of 
pleural fluid. 
H. ABELES 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis in Australia (in English). H. 
Rocue. Schweiz. Zischr. Tuberk., No. 2, 1958, 


15: 2-12. 

Until the end of World War II, the control of 
tuberculosis was left to the six Australian states, 
but since 1949 it has been the responsibility of 
One of the 
features of the Commonwealth tuberculosis con- 


the Commonwealth. outstanding 
trol program, which makes it unique in the world, 
is the payment of allowances to tuberculous 
persons above the age of sixteen. It should also 
be stated that every aspect of tuberculosis treat- 
ment is free (hospitalization, surgery, roent- 
genographic examinations, drugs). There are ap- 
proximately 5,800 beds for tuberculosis. Those 
patients who wish to be treated privately by the 
doctor of their own choice may, of course, have 
such care at their own expense, though the spe- 
cific drugs will still be free. 

In 1948, a national antituberculosis campaign 
was initiated including the reporting of tubercu- 
losis, case finding, health education, and BCG 
vaccination for selected groups. All of the states 
have the power to enforce compulsory roent- 
genographic examination and, in the case of in- 
fectious tuberculosis, compulsory hospitalization. 
All migrants are legally obliged to have a chest 
arrival in 
the ab- 


roentgenogram within one month of 


Australia. Particular care is taken of 
original population. 
Rehabilitation activities which begin after 


admission to hospital are an important feature. 
Included are sheltered workshops, after-care 
hostels, and a village settlement adjacent to the 
State Sanatorium at Wooroloo. Steps have been 
taken to eradicate bovine tuberculosis from dairy 
cattle and pigs. The incidence in dairy cattle is 
between 5 per cent and 10 per cent in some of the 
large states. In the cities, most of the milk is 
pasteurized or from herds certified free from 
tuberculous infection. Chemotherapy is employed 
on an extensive scale; a new preparation, Vera- 
zid, which is related to isoniazid, has been de- 
veloped in Australia. In each capital there are 
centers for chest surgery. 

The results of the campaign can be best illus- 
trated by the decrease in the mortality rates: 
68.0 in 1921; 28.1 in 1948, and 7.6 in 1956. In con- 
clusion, although there has been a great improve- 
ment, the tuberculosis service of Australia still 
has much to do before complete mastery over the 
disease is achieved. 

Z. 


Practical Significance to Industry of Recent 
Developments in Tuberculosis Management. E. 
Biomquist. A.M.A. Arch. Indust. H., June, 
1958, 17: 597-601. 

As a practical implication for occupational 
medicine, tuberculosis is changing from what 
has always seemed an excessively troublesome, 
highly specialized, and complicated disease to 
one that is rapidly becoming a simpler and easier 
condition for the clinician, industrial physician, 
and public health officer. It may well be, indeed, 
that we shall conquer this disease by changing 
it from a chronic, recurrent condition to an acute, 
infectious disease susceptible to specific therapy. 
In any event, tuberculosis is more vulnerable now 
than at any time in the history of medicine 
(Author’s summary). 

T. H. 


Tuberculosis in BCG-Vaccinated Persons (in 
Finnish). H. HeiskaLta. Duodecim, November, 
1957, 83: 635-644. 

From 1946 to 1955, 187 patients who had been 
previously BCG-vaccinated were treated for tu- 
berculosis in a sanatorium. It appears obvious 
that 
contract tuberculosis. Vaccinated persons, more 


BCG-vaccinated persons fairly frequently 


often than those not vaccinated, become ill with 
acute symptoms but develop milder forms of tu- 
berculosis. Immediate treatment in a sanatorium 
leads to considerably better results in vaccinated 
persons than in those who did not receive the 
BCG vaccine. 


J. HAAPANEN 


Purulent Lymphadenitis After BCG (A Study of 
30,000 Vaccinated Individuals) (in French). R. 
C. and C. A. HeRRAULT. 
Rev. tuberc., Paris, February-March, 1958, 22: 
165-173. 

The 
studied in 


occurrence of adenitis 


29,898 


post-BCG 
vaccinated 
who were followed for 
vears at the Pilot Station of the International 
Childrens’ Center in Paris. The total number of 
suppurative adenitis cases was 96 (0.32 per cent); 
children 
under the age of two. This fact is the more sig- 
4,241 of the 29,898 (one- 
sixth) belonged in the newborn to 2-year-old age 


was 
persons, mostly 


children, the past ten 


almost one-half of these occurred in 


nificant because only 


than two- 


thirds) lymph node suppuration developed with- 


group. In 65 of the 96 cases (more 
in three months following vaccination. Purulent 
adenitis after BCG was generally localized in the 
node which was in direct relation with the inocu- 
lation site. However, involvement of multiple 
nodes was not too rare and occurred in 26 of 96 
cases. Since vaccination was always performed 
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on the external surface of the arm, the axillary 


node was usually involved. 


The clinical course was never serious. In most 


cases no treatment was required, and definitive 
healing occurred in an average period of two to 
aspiration with 


months. In 4 of 6 cases, 


three 


instillation of hydrocortisone gave very good 


In contrast to tuberculous adenopathy, 
did 


varied 


results 
post-BCG adenopathy not give rise to re 


The the 


it was 0.42 per cent with the fresh, in 


lapses incidence with type of 
vaccine 
tradermally administered vaccine from the Paris 
Pasteur Institute, 0.23 per cent with BCG from 
the Copenhagen Serum Institute, and 0.17 with 
the Moreau strain from Brazil 

Purulent adenitis was much more frequent in 
children under two years of age vaccinated intra 
dermally (1.58 per cent) than in those vaccinated 
with the scarification method (0.3 per cent). The 
most important factor in the etiology is the dose 
of vaccine as related to body weight. Therefore, 
scarifications the age 
should not exceed the total length of 2 em., as 


compared to 10 em. in older children. By reducing 


in children under of two 


the length of the searifications and the intra 
dermal dose in young children, the incidence of 
adenitis has been reduced from 2.12 per cent 


before 1951 to 0.92 per cent; there were no cases 
of adenitis in the past two years. 
V. Lerres 


Clinical and Social Study of Tuberculosis Mor- 

tality on a Hospital Chest Service Since 1952 
LesorBe and M. Oury. 
1958, 22: 25-41 


158 cases were col 


in French). R 
tuberc., Paris, 
During the last five years, 
The following facts emerge: 
definite the age at death, 
death from tuberculosis becoming exceptional in 


January, 


lected and analyzed 
ave 


Increase In “uge 


young patients; predominance of males and very 
old people; very high incidence of alcoholism (at 
least one-third of the cases) and of cirrhosis (one 
sixth of the cases); definitely unfavorable effect 


of gastrectomy (one in 16 patients); very high 


incidence of preceding or concomitant illnesses 


explaining the development of tuberculosis, its 


incurability, or even being the immediate cause 


of death (12 per cent); higher incidence of death 


without fever, with collapse, or respiratory in 


sufficiency, as compared to the classic picture of 


death due to toxie and infectious processes 
The lowering of mortality results in more fre 


cure of many cases, but also in longer 


quent 
survival of chronically ill patients. Mortality no 
as previously. At pres 


longer reflects morbidity 


ent, morbidity has to be attacked, and it is there 


fore useful to have a census of the living tubercu- 
lous rather than the dead (Authors’ summary 
\V. Lerres 


Present Medical Attitudes Regarding Some 
Problems in Tuberculosis Concerning Prog- 
nosis After Treatment (A Questionnaire of 
Opinion Among Physicians) (in French). E. 
Bernarp, F. Prfcuaup, P. Frtour, M. Sertisé, 
and P. Baur. Rev. tuberc., Paris, February 
March, 1958, 22: 174-191. 

A questionnaire was sent to 1,450 physicians 
general practitioners, public health officials, and 
tuberculosis specialists). It ineluded 8 case his 
tories of patients with a diagnosis of pulmonary 
the Two 


had been discovered on routine roentgenography 


tuberculosis within past two vears. 


and had been followed roentgenographically and 
bacteriologically without evidence of active dis 


ease; no chemotherapy had been given. The 6 
other patients had infectious sputum at the time 
of diagnosis and had been treated with anti 


microbial therapy, and, in one case each, in asso- 


ciation with pneumothorax and _ lobectomy 
Sputum negative for tubercle bacilli had been 
maintained for about one year in these patients 
One had residual cavitation. 

The questionnaire was designed to evaluate 


current attitudes regarding the following de 


cisions for such types of patients: (1) marriage, 


2) return to family without children, (3) return 
to family with children, (4) removal of children 
in view of BCG vaccination, (5) resumption of 
work in the previous occupation, (6) eligibility 
for jobs in public administration, and (7) ad 
mission into the teaching profession 

Of the 1,450 questionnaires sent out, 336 were 
There striking 
regarding all questions concerning all 


answered. was a difference of 


opinion 
some one-third of the 


cases, 


types of cases. In 
physicians approved of immediate acceptance of 


certain conditions of life (marriage, return to 
family, work), one-third demanded a certain 
delay, and another third recommended a delay 


of two years and more. Tuberculosis specialists 
engaged in private practice tended to be the most 
optimistic and liberal in their recommendations, 


and the general practitioners the most cautious 


and conservative; sanatorium physicians held 
an intermediate position. 
Another important factor determining the 


future of patients is the temperament and _per- 
sonality of the physician. This fact often remains 
unrecognized, since many physicians believe their 


attitude to be determined solely by objective 


factors. The writers emphasize the present dis 


cordance between the well defined and almost 
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unanimously aecepted norms of diagnosis and 
treatment of tuberculosis, and the uncertain, 
subjective, and completely divergent attitudes 
regarding prognosis and recommendations con 
cerning the personal and professional life of their 
patients. The bewildering effect of this state of 
affairs on the patient should be recognized. 
V. Lerres 


Ornithosis in the Population of a County in Den- 
mark. C. E. TARNowsk!. Acta med. scandinav., 
June 9, 1958, 161: 243-250. 

Among 100 patients referred for examination 
to the 

County of Ribe, 8 showed positive complement- 


Dispensaries for Tuberculosis in the 


fixation reactions for ornithosis. Close contact 
with caged birds in warm rooms, in which virus- 
containing material has the opportunity to dry 
and thereafter be disseminated to the humans 
present in the rooms, may explain why ornithosis 
appears to be more common in the towns, as 
caged birds are not kept to such a great extent 
in the country 
DUNNER 


An Epidemiological Study of Lung Cancer in 
Asbestos Miners. D. Braun and T. Trvuan. 
1.MW.A. Arch. Indust. H., June, 1958, 17: 634- 
653. 

According to the findings in this study, the 
mortality rate from lung cancer does not appear 
to increase with length of exposure or with de 
gree of exposure, a fact which presents strong 
evidence against the carcinogenicity of asbestos. 
On the basis of what are believed to be complete 
and reliable data, it is concluded that the as 
bestos miners in the province of Quebee do not 
have a significantly higher death rate from lung 
cancer than do comparable segments of the gen 
eral population. Furthermore, the death rate 
from lung cancer in the areas contiguous to the 
asbestos operations is comparable to that in 
areas widely scattered throughout the province 
of Quebee and is lower than in some urbanized 
areas within the province. 

T. H. Noeuren 

Silicosis in the Fireproof Ceramic Industry (in 
Hungarian). B. Bueyt and F. BurKkarr. 
berkulézis, Mareh-May, 1958, 3-5: 77-80. 
Silicosis is an unusually frequent disorder 

among workers of the fire-resisting ceramic in 

dustry. The disease may develop in three to five 
years, since the dust is practically pure silica in 
these plants. The chest roentgenograms of the 


affected workers show a discrete, hard micro 


nodular ‘pattern in the upper lung fields; the 


bases are not, as a rule, emphysematous. Tuber- 
culosis is frequently associated with the disease. 
Z. VirAcu 


Thiopneumoconiosis (in Hungarian). B. Bueyt. 
Tbk. kérd., 1956, 9: 171-172. (Abstracted in 
Zbl. ges. TuberkForsch., April, 1958, 77: 415.) 
This type of pneumoconiosis has been de- 

scribed in the Italian literature, but recently 

the disorder was also found in Hungarian pyrite 
miners. On the chest roentgenograms of these 
workers fibrosis, hilar node enlargement, and 
micronodular infiltrations were demonstrated. 

The disease was found only in those workers who 

actually work in the mines, but no pulmonary 

lesions were detected among the workers in the 
processing plants in spite of air pollution by 
sulphur dioxide gas. It is believed that the con- 
dition is caused by the elementary sulphur in 
the mineral. 

Z. Viriau 


Incidence and Coincidence of Diabetes Mellitus 
and Pulmonary Tuberculosis in a Swedish 
County. H. Sitwer and P. N. Oscarsson. Acta 
med. scandinav., Supplement 335, May 30, 1958, 
161: 5-48. 

An investigation of the number of diabetics in 
the county of Kristianstad, population 260,491, 
revealed 1,326 cases. Pulmonary tuberculosis was 
found in 3.6 per cent. The corresponding figure 
for the population as a whole was 0.88 per cent. 
The frequency of pulmonary tuberculosis was 
twice as high among diabetics less than fifty 
years of age and was also high among those with 
a history of coma or a pronounced tendency to 
acidosis. All diabetics should be regularly ex- 
amined by chest roentgenogram to discover, in 
an early stage, any co-existing pulmonary tuber- 
culosis. 

E. DuNNER 


A Particle-Sizing Method for Aerosols and Fine 
Powders. R. L. Dimmicx, M. T. Hatcn, and 
J. Na. A.M.A. Arch. Indust. H., July, 1958, 
18: 23-29. 

Experiments in air hygiene frequently require 
the size assessment of each aerosol produced, and 
especially so when the particles are hygroscopic 
and may be subject to change when sampled by 
conventional methods. A technique has been de- 
veloped to estimate the particle size distribution 
of the aerosol without disturbing its characteris- 
ties which should be applicable to any chamber 
wherein areosols undergo stirred settling. This 
technique, termed the light scatter decay (LSD) 


method, involves a simplified analysis of the 


= — 
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change in light intensity of a Tyndall beam as an 
aerosol settles under turbulent conditions. 
T. H. Noguren 


ROENTGENOGRAPHY 


Internal Mammary Venography. R. ScuoBinGerR 
J. Thoracic Surg., May, 1958, 35: 692-695. 
The value of intra-osseous venography in the 

demonstration of certain venous pathways which 

hitherto partly or completely escaped roent 
genographic visualization by conventional means 
is now firmly established by numerous reports. 

After performing the usual tests for possible 

idiosynerasies and preoperative medication, a 

16-gauge 

needle is inserted into the sternum and 8 to 10 ce 


Rosenthal bone marrow aspiration 
of diatrizoate (Hypaque™) is injected. One roent 
genogram is usually all that is required as long 
as the film is exposed during the last 1 to 2 ec. of 
contrast medium. 

Internal mammary venography was, in several 
instances, performed on ambulatory patients 
who, after completion of the procedure, were 
discharged home without incident. The proce 
dure was carried out in a series of 50 unselected 
patients with primary breast disorders of benign 
or malignant nature. Injected medium readily 
escapes under normal conditions through several 
small veins which join in a rather large venous 
channel on either side of the sternum, presum 
ably the internal mammary veins. A narrowing of 
the internal mammary vein, independent of any 
extrinsic pressure, has been observed in several 
cases, usually in the region of the third costal 
cartilage and mostly on the right, and has re 
peatedly been confirmed by surgical exploration. 
The internal mammary vein may be blocked at 
any level by lesions such as prominent para 
sternal fat pads, fibrous plaques following ex 
ternal irradiation, and metastatic cancer involv 
ing the internal mammary nodes. 

Internal mammary venography does enable 
the surgeon to biopsy the correct site of possible 
metastatic involvement, either prior to surgery 
or after treatment. 


R. E. MacQuiae 


Atypical Roentgenograms in Pulmonary Echino- 
coccosis (in Roumanian). L. C. 
Anastasatu, N. Coman, and V. 
Fliziologia, September-October, 1957, 5: 434 

Of 79 patients treated in the last few years for 


Lvucaciv. 


pulmonary echinococcosis, only 30 presented the 
typical roentgenographic features. The 49 atypi 
eal roentgenograms offered six different cate- 
(pyriform, lobulated, 


gories: irregular shaped 


et. cetera) lesions; lesions imitating mediastinal 
tumors; pleural effusion; lung abscess; infiltra 
tive or cavitary tuberculosis; and giant cysts 
occupying an entire hemithorax. The diagnosis 
was confirmed in every case by demonstrating 
the echinococcus hooklet or membrane particle 
in the bronchial secretions or in the cystic fluid 
Z. Viricu 


Tuberculous Pulmonary Cavities Visualized 
Radiographically and on Resected Specimens; 
A Correlation. 8. kk. Kamen, C. H. Aun, T. C. 
Kim, and R. Diaz. Sea View Hosp. Bull., Jan 
uary, 1958, 17: 17-30 
Pulmonary resection (or, in a few instances, 

autopsy) was done within one month of roent 

genographic studies (including Bucky films and 
tomograms ). In 136 cases, 238 cavities were roent- 
genographically identified (as definite, suspicious, 
or questionable), but these were found in the 
specimen in 82 per cent—I8 per cent were not 
found. When the cavity was read as ‘‘definite,”’ 

91 per cent correlation obtained, but only 58 per 

cent when read as suspicious or questionable. 

Large cavities (over 3 cm.) correlated well (98 

per cent), but those under 2 em. only in 63 per 

cent. Thick-walled cavities were identified ac 
curately in 90 per cent, in 84 per cent with a mod 
erately-thick wall, and in only 67 per cent when 

the wall was thin. In the resected specimens, 225 

cavities were actually counted but only 87 per 

cent were read on the films. Most of those missed 
were obscured by pleural thickening or medias 
tinal displacement. In general, accuracy of pre 
diction was somewhat greater with tomograms 
than with conventional films plus Bucky ex 
posures. 

RorusTein 


Comparison of Roentgenographic Data and 
Anatomic Examination. (57 Cases of Deaths 
from Tuberculosis) (in French). R. Lesorspe 
and M. Oury. Rev. tuberc., Paris, February 
March, 1958, 22: 192-201. 

An anatomic and roentgenographie study is 
presented of 57 patients who died of tuberculosis 
on a tuberculosis service. Certain roentgeno- 
graphic findings of proven cases of tuberculosis 
were due to associated diseases: there were 2 
cases of bronchogenic carcinoma and one case of 
pulmonary changes due to heart disease. In about 
one-third of the cases there was marked dis 
cordance between anatomic and roentgenographic 
data. Rarely do roentgenograms exaggerate the 
lesions, except in the case of hemoptysis; more 
frequently, important tuberculous lesions do not 
produce any roentgenographic findings, either 
because of their location or because of their re 


L 

| 


tinal 
tra 


cysts 


nosis 
ating 
rticle 
fluid 


GH 


lized 
1ens; 
Jan 


neces, 
oent 
and 
oent- 
‘ious, 
1 the 
ep not 
\ite,”’ 
per 
able. 
(OS 
3 per 
ac- 
mod 
when 
s, 225 
7 per 
lissed 
»dias- 
pre 
rrams 
ex- 


EIN 


and 
eaths 
SORBE 
uary 


dy is 
ulosis 
geno- 
ulosis 
ere 2 
ase of 
about 
l dis 
raphie 
fe the 
more 
lo not 
either 
‘ir re 


ABSTRACTS 25 


cent exudative character (from authors’ sum- 
mary ). 
V. Lerres 


Angiocardiography as an Aid to Identification of 
Nonresectable Pulmonary Carcinomas. 8. M. 
Wyman and E. W. Witkins, Jr. J. 
Surq., April, 1958, 35: 452-460. 

This paper presents 23 cases of primary var 


Thoracic 


cinoma of the lung which were studied by angio 
ceardiography for prediction of resectability. Of 
13 cases considered unresectable there was con- 
firmation in 11 instances, and in 10 cases in which 
angiocardiography indicated no evidence of in 
volvement of great vessels there was confirmation 
in 7. The number of cases is obviously too small 
to be of any statistical importance, but the types 
of vascular distortion are interesting. Even minor 
degrees of distortion of the superior vena cava 
appear to have grave significance, and equally 
striking has been the frequency of involvement 
of the left atrium. These changes, which have 
not been stressed previously, can be appreciated 
only if multiple films of good quality are ob 
tained, thus permitting the observer to be sure 
of the constancy of findings which may be disre- 
garded or overlooked on a single film. Unneces- 
sary thoracotomies may be avoided in cases 
demonstrated as unresectable by this method. 


R. E. MacQuiee 


Radiation Therapy for Recurrent Carcinoma in 
the Bronchial Stump. H. J. Pinsky and G. L. 
J. J'horacic Surg., May, 1958, 35: 
683-688. 

A patient is reported who received 15,200 r. to 
the carina over a three-year period; his death 
was due to hemorrhage secondary to slough of 
necrotic tissue in which no tumor was found. The 
extension of productive life for four and one-half 
years following the definitive diagnosis of malig- 
naney was obtained by surgery (pneumonectomy) 
and bronchoscopic removal of as much tumor as 
possible from time to time in addition to three 
full courses of radiation therapy. A dilemma oe- 
casionally arises concerning the patient who has 
had an 18-to-24-month arrest of bronchogenic 
carcinoma following radiation therapy and has 
tolerated his original course of treatment well. 
Lacking evidence of recurrence, should such a 
patient be re-treated on the basis of experience 
that tumor cells almost assuredly persist? It is 
believed that radiation therapy is of value in the 
Management of postoperative bronchial stump 
recurrence. 


R. MacQuiae 


Radiation and the Tuberculosis Chest X-ray. 
Examination Program. Rerort oF THE Com- 
MITTEE ON RapiaTion, MeEpIcAL SEcTION, 
Ontario TuBERCULOSIS AssocIATION. Canad. 
M.A.J., July 15, 1958, 79: 87-89. 

Chest examination is an indispensable proce 


dure in the diagnosis and treatment of chest 
roentgenograms. It is recognized that every ef 
fort should be made to eliminate unnecessary 
radiation, and modern chest roentgenographic 
techniques have reduced the radiation dose to 
an extremely low level. The benefits from prop 
erly conducted chest roentgenographiec examina- 
tion programs, including mass surveys, far out 
weight any possible slight harm associated with 
X-ray exposure and, since tuberculosis continues 
to be a major public health problem, these chest 
examination programs should be continued. 
EK. A. RiLey 


CHEMOTHERAPY 


On the Tuberculostatic Effect of Actinomycin C 
“Bayer” (in German). L. and J. SunovA. 
Zischr. Tuberk., April, 1958, 110: 512-516. 
Actinomycin C “Bayer” 

broadest spectrum of all known tuberculostatic 


(Sanamycin) has the 


drugs. It inhibits the growth of susceptible strains 
as well as of those resistant to streptomycin, 
isoniazid, PAS, and other tuberculostatie drugs. 
Even the avian strain ‘“Kirchberg’’ and the 
saprophytic strain ‘‘S23”’ were susceptible to this 
drug although they are resistant to the usual 
antimicrobials viomycin, polymyxin B, and 
carbomycin. A partial inhibition was noted in a 
concentration of 1 y per ml., a total inhibition in 
concentrations of 10 to 100 y per ml. Experiments 
with white mice showed that this drug has a good 
effect in a dosage of 0.1 mg. per 24 hours (200 mg. 
per 70 kg. per 24 hours), but it was somewhat 
toxic. With a dosage of 1 mg. per 24 hours the 
mice died from toxic reactions in three days. 
J. HAAPANEN 


Recurrences After Chemotherapy in Tuberculosis 
in Children (in German). L. WeEINGARTNER. 
Tuberkulosearzt, May, 1958, 12: 288-301. 
During the period 1950 to 1956, 1,305 children 

were treated for tuberculosis. Conservative treat- 

ment was given to 349 while 756 had chemo- 
therapy (streptomycin, PAS, and/or isoniazid). 

Relapses occurred in 22 per cent in the first 

group and in 6 per cent in the chemotherapy 

group. To prevent recurrences, chemotherapy 
should be continued for at least four to six 
months in cases of primary complex, and for at 
least one year in cases of hematogenous dissemi 
nation. 

J. HAAPANEN 
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Chemotherapy of Pulmonary Tuberculosis with 
p-Aminosalol (Tebanyl-Leo) (in German). A. 
BaLocu and H. O. Suess. Wien. med. Wschr., 
June 14, 1958, 499-501. 

The in vitro bacteriostatic activity of phenol 
PAS (Tebanyl-Leo) is reported and contrasted 
to the action of PAS. Eighty-five patients were 
treated with Tebanyl in combination with well- 
known tuberculostatic methods. Out of 7 patients 
treated exclusively with Tebanyl for a period of 
at least four weeks, 4 demonstrated roentgeno 
graphic improvement. No significant differences 
in the course of the illness were noted between 
patients treated with isoniazid-Tebanyl, strepto- 
mycin-Tebanyl, or in the combination of the 
above drugs with PAS. 

Nineteen patients were unable to _ tolerate 
Tebany! in sufficient dosage; in 10 of these, PAS 
was also not tolerated. In 20 patients no differ- 
ence between the tolerance to Tebanyl or to PAS 
was noted. In another 25 patients who tolerated 
Tebany! well, it was not possible to arrive at a 
comparison with PAS treatment. Twenty-one pa 
tients tolerated Tebanyl considerably better 
than PAS. It is suggested that Tebanyl repre 


sents with 


an improvement over PAS therapy 
respect to the oral tolerance of the drug. 


H. Simon 


The Toxicity of 2-Hydroxystilbamidine: Prob- 
able Fatal Toxic Reaction During Treatment of 
Blastomycosis. J. OBeERMAN and FE. GILBERT. 
inn. Int. Med., June, 1958, 48: 1401-1414. 

\ report is presented of a fatal case of North 
American blastomycosis in a 7-year-old Negress 
whose death is attributed to toxicity resulting 
from treatment with 2-hydroxystilbamidine. 
Death in this patient is believed to have occurred 
as a result of acute hepatic failure. A plea is made 
for strict adherence to the recommendation that 
periodic studies of hepatic and renal function be 
performed during the administration of 2-hydrox 
ystilbamidine (Authors’ summary). 

T. H. Noeuwren 

Neuropsychiatric Accidents Occurring in Tuber- 
culous Patients Treated with Cycloserine (in 

A. Levi-VaLenst, M. Poror, P. 
LeEONARDON, J. Miagueres, and R. 
Presse méd., May 14, 1958, 38: 849-851 
About one-fifth of all 

closerine have shown neuropsychic disorders of 


French } 
DALET. 


eases treated 


with cy 


more or less severe nature. They may be just 


headaches, insomnia, and vertigo, or they may be 
convulsions, manic agitation, and _ delirium. 
Many of these patients have a history of mental 


disorders or alcoholism. Electroencephalography 


has provided no significant information. It does 
not appear that there is any relation between the 
incidence of these disturbances and the clinical 
form of the tuberculous disease and its duration, 
or the age, sex, and race of the patient. Even the 
dosage of cycloserine and the combination with 
other drugs seems to have no effect on the occur 
rence of those side effects. These reactions have 
not found a satisfactory explanation as yet, but 
they are believed to be toxic or allergic or both in 
origin. The neurologic or 
psychotic reactions is symptomatic. As a pre- 


treatment of those 
ventive measure sedative drugs such as barbi 
turates or tranquilizers should be administered 
with cycloserine. 

E. Lyon 


Comparison of the Effect of Oral and Intravenous 
PAS on Concentrations of Active Isoniazid in 
the Blood Serum (in French). J. Grosset, G. 
Canetti, R. Tuipier, J. N. Vivien, J. 
LEPENGLE, and A. Saenz. Rev. tuberc., 
February-March, 1958, 22: 202-207. 
Several studies have shown that. the adjunction 


Paris, 


of PAS to isoniazid treatment increased the con 
centration of active isoniazid in the blood serum 
through a mechanism of competitive acetylation 
In this connection the writers have studied the 
comparative effects 
PAS. In 10 patients treated successively with 
intravenous isoniazid-PAS, isoniazid-PAS, 
and isoniazid alone, the concentration of active 
much 


of oral and intravenous 


oral 


isoniazid determined by bioassay was 
higher with concomitant administration of PAS. 
It was essentially the same with oral and intra- 


venous PAS. Compared with concentrations of 


active isoniazid obtained with isoniazid alone, 
concentrations of active isoniazid three hours 
after intravenous administration of 100 mg. of 


isoniazid and 15 gm. of PAS were 140 per cent 
higher, and 110 per cent higher if given in asso- 
ciation with 5 gm. of PAS orally. Six hours after 
intake of isoniazid, concentrations were 80 per 
cent higher with both oral and intravenous PAS. 
Three hours after a second dose of 100 mg. of 
isoniazid, the concentrations were 40 per cent 
higher with intravenous PAS and 50 per cent 
higher with oral PAS. The effect of PAS on the 
elevation of active isoniazid concentrations adds 
to the bacteriostatic effect proper of this drug 
and increases its therapeutic value (Authors’ 
summary ). 
V. Lerres 


The Pathogenic Properties of Isoniazid-resistant 
Tubercle Bacilli in Children (Concerning Four 
Cases of Tuberculous Meningitis due to Iso- 
niazid-resistant Bacilli) (in French). A. DeGu 
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Esposti and L. Marront. Rev. tuberc., Paris, 

February-March, 1958, 22: 223-231. 

Since 1952, only 10 of 274 cases of tuberculous 
meningitis treated at the Pediatric Clinic of the 
University of Bologna yielded isoniazid-resistant 
bacilli. In 6 of these, isoniazid resistance was 
probably due to recent inadequate isoniazid 
treatment before admission to the hospital. Four 
other cases of primary tuberculosis are described 
which were caused by isoniazid-resistant tubercle 
bacilli; 3 of these had tuberculous meningitis. In 
2 of the 3 cases, bacilli isolated from the cerebro- 
spinal fluid were of low virulence for guinea pigs. 
The clinical picture of meningitis was, however, 
very severe and was fatal in one of the children, 
showing that experimental findings in guinea 
pigs cannot be transposed into human pathology. 
The source of contagion of isoniazid-resistant 
bacilli was known in one of the cases. 

V. LEeITes 


A New Antituberculous Drug Effective Against 
Isoniazid-resistant Tubercle Bacilli: Thio- 
amid of a-Ethyl-Isonicotinic Acid (an Experi- 
mental Study) (in French). N. Rist, Mme F. 
D. LisneERMANN, M. Moveux, Mme 
S. Cats, and 8. Cuaven. Rev. tuberc., 
Paris, February-March, 1958, 22: 278-283. 

The thioamid of isonicotie acid (3264Th) is as 
effective against isoniazid-resistant strains as it 
is against normal strains. Jn vitro, 3264Th is bac- 
tericidal and deprives the tubercle bacillus of its 
acid fastness. The effective dose in vivo (1.0 mg. 
per mouse) is mich lower than would be expected 
from the inhibitory concentrations in vitro. 

Among the derivatives of 3264Th, the thio- 
amid of a-ethyl-isonicotinic acid (1314Th) proved 
to be the most effective. If used alone, 1314Th 
produces bacterial resistance easily in vitro and 
in humans. This does not occur if it is used in 
combination with isoniazid or streptomycin. The 
results of therapeutic trials with 1314Th are to be 
published shortly. 

V. Lerres 


Study of the Intermittent Effect of Isoniazid on 
M. Tuberculosis by the Slide Culture Method 
(in French). P. Mme Duvsos- 
VERLIERE, and Muiie Rev. 
Paris, January, 1958, 22: 108-111. 

In order to determine whether isoniazid was 


tuberc., 


more effective in high concentrations during a 
short time or in moderate concentrations for pro- 
longed periods, slide cultures of H37Rv_ were 
exposed to varying concentrations of isoniazid 
for varying lengths of time. The exposure of the 
culture to isoniazid was measured in ‘‘micro- 
gram-hours.’’ Time and concentration varied in 


inverse proportion, the time of exposure ranging 
from one-eighth of an hour to sixteen hours, and 
the concentration from 0.5 mg. to 16 mg. The 
culture was brought in contact with different 
concentrations of isoniazid sixty-two 
hours and compared with the control cultures. 

Contamination was the greatest difficulty of 
this method. Exposure to 2 mg.-hours did not 
inhibit growth under any circumstances, whether 
it was with 0.5 mg. for 4 hours or 16 mg. for one- 


every 


eighth of an hour. Exposure to 8 mg.-hours steri- 
lized all cultures regardless of the relationship 
between concentration and duration of exposure: 
the same effect was produced with 0.5 mg. for 16 
hours and 16 mg. for one-half hour. The transi- 
tional zone between positive and negative cul- 
vicinity of 4 mg.-hours. 
Exposures of one hour-4 mg., 2 hours-2 mg., 4 


tures was in the 


hours-1.0 mg., and 8 hours-0.5 mg. produced 
cultures which barely started to grow in the form 
of a few isolated colonies. It would seem that a 
minimum exposure time of isoniazid (over one- 
half hour) is necessary to obtain a certain effect 
on tubercle bacilli. 

V. Lerres 


Early Results of Isoniazid Treatment in Corre- 
lation with Concentrations of Active Isoniazid 
in the Blood Serum (A Study of 100 Cases) 
(in French). J. N. Vivien, R. Tursier, J. 
Grosset, and A. Rev. tuberc., 
Paris, February-March, 1958, 22: 208-231. 

The concentration of active isoniazid was 
determined by bioassay in young adults of both 
sexes with active pulmonary tuberculosis (most 
of them students) who were treated with rest and 
antimicrobial therapy. After a first-morning dose 
of 100-250 mg., isoniazid concentrations ranged 
most often from 1.0 to 1.5 y per ml., but exceeded 
3 and even 6 y per ml. in some cases. Of the 100 
patients studied, 59 had sputum positive for tu- 
bercle bacilli at the onset of treatment; in almost 
all cases reversal of infectiousness occurred at the 
end of four months of treatment. 

The end of the second month was chosen as the 


borderline between ‘‘rapid’’ and ‘“slow’’ con- 
version. In noncavitary lesions there were 20 
rapid sputum conversions corresponding to higher 
concentrations of active isoniazid (over 0.5 y per 
ml.), and 6 to lower concentrations (under 0.5 ¥ 
per ml.). In cavitary lesions there were 15 rapid 
conversions with high concentrations and 4 with 
low concentrations. The effects of high and low 
concentrations of active isoniazid were corre- 
lated with roentgenographic change in cases of 
moderately and far advanced tuberculosis. In 26 
cases of noneavitary moderately advanced tuber- 
culosis, high blood concentrations were asso- 
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ciated with good roentgenographic clearing in 
15, and poor clearing in 5; with low concentra 
tions, clearing was good in 3 and poor in 3. In 23 
moderately advanced cavitary cases, high con- 
centrations were associated with good clearing 
in 12 and poor clearing in 5; low concentrations, 
with good clearing in 4 and poor clearing in 2. In 
far advanced cases, high concentrations were 
associated with good clearing in 5, poor clearing 
in one; there was one case of good clearing with 
low concentrations. 

the 


varies from one patient to the other but is con 


Since concentration of active isoniazid 
stant in the same patient, it would be desirable, 
at the onset of treatment, to determine free iso 
niazid by bioassay in order to evaluate the ‘‘met- 
abolic type’’ of each patient. Bioassay methods 
are feasible in all normally equipped laboratories 
and are not more complicated than current 
methods of drug-susceptibility determination. In 
cases in which a concentration of active isoniazid 
below 0.5 y per ml. is found, chemotherapy with 
higher doses of isoniazid has to be planned in 
combination with PAS and pyridoxine 


V. Lerres 


Isoniazid Damage to the Eighth Cerebral Nerve 
(in German). J. Ducnon and J. Zéschr. 
Laryng., 1957, 36: 461-464. (Abstracted in Zobl. 
ges. TuberkForsch., April, 1958, 77: 383.) 

This is believed to be the first such case re 
ported. A patient was treated with isoniazid, in a 
daily dose of 5 mg. per kg. of body weight, for 
tuberculous chorioretinitis. In the sixth week of 
treatment tinnitus and dizziness developed. By 
audiometry, impaired otophony was found. When 
isoniazid was omitted the buzzing and dizziness 
ceased. Isoniazid was restarted and in two weeks 
the noises in the ears and the dizzy sensation re 
appeared, this time in a much greater degree. The 
audiometry revealed greatly decreased bone con 
duction. Isoniazid was completely discontinued 
and in two months the equilibrium disturbance 
disappeared, in five months the tinnitus also. 
Audiometric examinations showed normal find- 
ings 

Z. VirAcu 


Studies on Kanamycin. VI. Effect of Streptomycin 
and Isoniazid on Experimental Infection of 
Guinea Pigs with Kanamycin-resistant Tu- 
bercle Bacilli (in Japanese). K. Kanar, M. 
Nakasima, and K. Yanaarsawa. Jap. J. Bact., 
June, 1958, 13; 496-497. 
Guinea pigs were infected 

He strain of 


with kanamycin 


resistant tubercle bacilli (resistant 
to 100 


venously 


per ml. of kanamyein, 0.01 mg. intra- 
for infection) and were treated with 10 


mg. each of isoniazid, streptomycin, and kanamy 

cin from three days after infection for four weeks. 
The animals were sacrificed one week after com 
pletion of therapy. 

Isoniazid and streptomycin exhibited a _re- 
markable therapeutic effect as revealed by quali 
tative culture of the lung, liver, and spleen for 
tubercle bacilli. These two drugs almost com 
pletely inhibited the growth of tubercle bacilli 
and isoniazid appeared more effective than strep- 
tomycin. These results are further evidence of 
the 
three drugs. 


absence of cross resistance between these 


I. TATENO 


Experimental Antituberculous Effect of Pyrazina- 
mide (PZA) (in French). F. Grumpacu. 
Inst. Pasteur, June, 1958, 94: 694-708. 
Pyrazinamide (PZA) is a powerful antituber 


Ann. 


culous bactericidal agent in experimental tu 
berculosis. If used alone, bacilli highly resistant 
to pyrazinamide appear rapidly and the disease 
begins to progress again. But in association with 
isoniazid, pyrazinamide considerably reinforces 
the effect of isoniazid and there is no emergence 
of resistance to either drug. Provided that suffi 
ciently high doses of the drugs are used and treat- 
ment is maintained for one to two months, cure 
and sterilization of lesions can be obtained, a 
phenomenon never yet observed with other drugs 
or drug associations in experimental tuberculosis 
of mice (Author’s summary). 


V. Lerres 


Antituberculous Activity of Streptovaricin in 
Vitro and in Vivo in Guinea Pigs (Prophylaxis) 
(in French). A. Lutz and Mme Wirz. 
Inst. Pasteur., January, 1958, 94: 61-68. 
In vitro that 

strongly bacteriostatic for tubercle bacilli. For a 


Ann 


studies show streptovaricin is 
great number of strains the minimal inhibitory 
situated 
those of isoniazid and streptomycin. Isoniazid 


concentrations are very low, between 


and streptomycin-resistant strains are very 
sensitive to streptovaricin. Streptovaricin also 
possesses bactericidal properties, but these prop- 
erties differ according to the strains. Jn 
that 


macroscopic 


streptovaricin markedly re 
pigs in- 
fected with a streptomycin-resistant strain. The 


studies show 


duces lesions in guinea 
curative effect of streptovaricin will be studied 
in another paper (Authors’ summary ). 

V. Lerres 


PULMONARY PHYSIOLOGY 


Circulatory Changes Associated with Inspiratory 
Positive Pressure Treatment. ©. FrINsILVER. 
Dis. Chest, July, 1958, 34: 87-95. 
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A study of circulatory changes associated with 
intermittent positive pressure breathing (IPPB) 
has shown a definite disturbance in intrathoracic 
circulation resulting from this form of treatment. 
It should, therefore, only be used when indica- 
tions for its use are clear-cut. In every case there 
was a drop in pulse pressure due to lowering of 
the systolic level and variable changes in the 
diastolic level. Dye dilution curves showed 
marked alterations in all recognizable features 
when compared with previous curves obtained 
while inhaling 100 per cent oxygen. 

EK. A. Rourr 


Functional Pulmonary Shunts (in Spanish). E. 
Sraines and F. Karz A. Rev. mex. Tuberc., 
September-October, 1957, 18: 437-446. 

A functional pulmonary shunt is said to occur 
when there is deficient pulmonary ventilation in 
the presence of normal pulmonary arterial per- 
fusion. The basic physiologic findings are a ven 
tilatory disturbance and arterial oxygen satura- 
tion. 

Twenty cases showing this condition were 
studied by spirometry, arterial oximetry, and 
arterial CO, content determinations. Spirometry 
showed 5 cases with hypoventilation, 9 with hy- 
perventilation, and 6 with normal or nearly nor- 
mal ventilation. There was a range in these meas- 
urements of 62 to 168 per cent of predicted values, 
with an average of 114 per cent of predicted. 
There was a tendency to overventilation during 
exericse, an average ratio of 2.8 to 1 having been 
found, compared to the usual normal of 2.5 to 1 
when compared with resting values. The maxi 
mal breathing capacity was greatly diminished, 
with ranges of 27 to 78 per cent of predicted 
normal, and an average of 55 per cent. This com 
bination of results consequently determined a 
diminution of ventilatory reserve. The arterial 
oxygen saturation was uniformly diminished, 
ranging between 59 and 78 per cent, with an aver- 
age of 74 per cent. Exercise caused a drop in the 
saturation in 10 patients, an increase in 9, and no 
change in one. The CO, conient was slightly 
elevated for the altitude of Mexico City. The 
figures were in general inversely proportional to 
ventilation, both at rest and after exercise. 

The clinical pictures associated with the above 
physiologie state were: fibrothorax with con- 
siderable destruction of a lung, 10 cases; massive 
atelectasis of one lung, one case; pneumoperito- 
neum, 4 cases; pneumothorax, one case; pachy 
pleuritis, 3 eases; bronchial obstruction from 
carcinoma, one case. 

The treatment of this condition must be re- 
lated to the etiologic factors In the writers’ 


cases, the hypoxia was corrected by a thoraco- 


plasty in one case associated with fibrothorax. In 
another case of fibrothorax, a pneumonectomy 
caused a rise in arterial oxygen saturation from 
60 per cent before surgery to 86 per cent post 
operatively. In one case, the hypoxia resulted 
from bronchial distortion and partial occlusion 
of its lumen produced by a large pneumoperi 
toneum in a patient who had previously had a 
superior lobectomy. The condition was corrected 
by diminishing the amount of the pneumoperi- 
toneum. The importance of making the proper 
physiologic diagnosis in all of these cases is em- 
phasized, since this must guide their manage 
ment on a rational basis. 
F. Perez Pina 


An Evaluation in Dogs of the Relationship of 
Pulmonary, Bronchial, and Hilar Adventitial 
Circulation to the Problem of Lung Trans- 
plantation. G. M. BoGarpus. Surgery, June, 
1958, 43: 849-855. 

Experiments were conducted in which tem- 
porary occlusion of the pulmonary artery com- 
bined with temporary and permanent interrup- 
tion of the bronchial and hilar adventitial arteries 
to one lung were done. In some animals, contra- 
lateral pneumonectomy was performed. Tem- 
porary occlusion of the pulmonary artery of one 
lung for a period of one hour appears to have no 
effect on the subsequent function of that lung. 
Simultaneous occlusion of the pulmonary and the 
bronchial arteries for periods up to thirty minutes 
do not affect lung function adversely; however, 
if the bronchial arteries and hilar adventitial 
arteries are divided, the survival rate following 
contralateral pneumonectomy is __ strikingly 
lowered. It is suggested that disruption of the 
bronchial and hilar adventitial circulation plays 
some part in the failure of experimental autol 
ogous lung transplantation. 

C. A. Ross 


Intracardiac Pressure Measurement During 
Operation for Congenital Heart Disease. A. 
LunpBEerG. J. Thoracic Surg., June, 1958, 35: 
740-746. 

Pressure measurement, with a catheter intro- 
duced into the heart via the cubital vein or vena 
saphena magna before the beginning of the opera- 
tion, is described in 3 cases of valvular pulmonary 
stenosis, one of atypical patent ductus arteriosus, 
and one of coarctation of the aorta. These cases 
showed that if isolated pressure measurements 
had been recorded, representative values would 
not have been obtained. It was also shown in 
eases of pulmonary stenosis that the effect of 
valvulotomy can only be judged by control ex 
amination performed a considerable time after 
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the operation. Pressure values from the right 
ventricle immediately after the closure of a large 
patent duetus were also found changed at an 
examination three months later. 
R. MacQuiae 
The Mechanics of Breathing in Normal Subjects 
and in Patients with Cardiopulmonary Disease. 
E. Arrincer, M. Goupsrern, and M. 
Ann. Int. Med., June, 1958, 48: 1269-1288. 
Compliance and resistance 
been measured during quiet breathing and volun 


mechanical have 


tary hyperventilation in 25 normal subjects, 26 
patients with chronic pulmonary emphysema, 10 
with chronic bronchial asthma, 10 with 
tive pulmonary disease, 5 with pulmonary fibro- 


restric 


sis, 2 with bronchitis, and 22 with cardiovascular 
disease. These values are significantly different 
in the normal and the patient groups. Patients 
with bronchospastie disease are characterized by 
a drop of compliance with increase in respiratory 
rate and markedly elevated values for mechanical 
resistance. The expiratory resistance is often 
increased out of proportion in comparison to the 
increase of inspiratory resistance. In some of the 
the 


parenchymal 


patients, physiologic dis 
the 
(loss of elasticity) seem to predominate over the 
the 


restrictive or 


emphysematous 


turbances within structures 


bronchospastie component of disease. Pa 


either fibrotic pul- 
diseases are characterized by low and 
relatively stable The re 


sistance values are less elevated than in the bron- 


tients with 
compliance values. 
chospastic group. Patients with cardiac disease 
show changes similar to those in the pulmonary 
fibrotic group. Compliance correlates well with 
vital capacity in all groups with the exception 
of the emphysema group. High vital capacity 
and maximal breathing capacity are usually asso- 
ciated with low resistance values. The air velocity 
index correlates poorly with either compliance, 
mechanical resistance, or the over-all time con- 
stant of the lung. The results are briefly discussed 
with regard to the maximal breathing capacity 
and timed vital capacity tests. 

On the basis of these results, it would seem that 
the vital capacity is a rough indication of the 
elastic properties of the lung in all groups except 
rhe 


resistance, 


the chronic pulmonary emphysema group. 
actual measurement of mechanical 
however, is the only way to obtain information 
on the flow-resistive properties of the lung. The 
maximal breathing capacity gives valuable in- 
about the over-all ventilatory fune 
itself is 
Only in the presence of increased me 


formation 


tion, but by not a measure of flow 


resistance 


chanical resistance can a low maximal breathing 


capacity be interpreted as indicative of bronchial 
obstruction. 
T. H. NoewREN 
A Comparison of Methods of Measuring the Dif- 
fusing Capacity of the Lungs for Carbon 

Monoxide. Investigation by Fractional Analysis 

of the Alveolar Air. R. Marsnauu. J. Clin. 

Invest., March, 1958, 37: 394-408. 

The diffusing capacity of the lungs for carbon 
monoxide (CO) was measured in 5 normal sub- 
jects and in 11 patients with emphysema by the 
single breath method and by the steady state 
method, using end tidal samples as a measure of 
the mean alveolar CO tension. In 5 of the patients 
with emphysema, the diffusing 
lungs also was calculated by a 
Filley’s method. The clinical value of the single 
breath and steady state methods for measure- 


capacity of the 
modification of 


ment of diffusing capacity of the lungs is dis- 
cussed. 
E. DUNNER 


The Rapid Diagnosis of Ventilatory Failure with 
the Carbon Dioxide Analyzer. D. I. Griags, 
J. D. Hackney, C. R. Couuier, and J. E. 
AFFELpT. Am. J. Med., July, 1958, 25: 31-36. 
This paper emphasizes the need for accurate 

appraisal of the patient’s ventilatory status and 

presents a method by which this appraisal can be 
rapidly and accurately performed at the bedside. 

The rapid infrared CO, analyzer using the ‘“‘re- 

breathing method”’ offers a simple, reliable test 

for ventilatory failure which can be performed on 
the ward by a technician in less than ten minutes. 

It can be performed on all types of patients, even 

confused. The 

the use of 


on those who are comatose or 


establishment of a service based on 
the rapid infrared CO2 analyzer in two general 
hospitals has inereased the recognition of ven 
tilatory failure and has resulted in more prompt 
and adequate therapy. 

T. H. Nogewren 


MICROBIOLOGY AND IMMUNOLOGY 


Distribution in the Guinea Pig of Virulent and 
Avirulent Tubercle Bacilli (BCG) Labeled 
with P* After Subcutaneous Infection (in 
French). O. P. Arkutpova and ©. A. 
Ouvarova. Rev. tuberc., Paris, January, 1958, 
22: 71-91. 

In a first series of experiments, 30 guinea pigs 
were infected subcutaneously with strain H37Rv 
labeled with radioactive phosphorus. The great 
majority of bacilli were stopped at the site of 
injection where the bacilli retained their vitality 
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during a twenty-day observation period. The 
site of inoculation was always the depot from 
which bacilli entered the lymphatic system and 
blood and disseminated into the organs. The de- 
gree of dissemination could be evaluated by the 
fact that a high level of radioactivity was found 
thirty minutes after infection in almost all of 
the studied. The index of 


radioactivity was at its maximum at that time 


organs and tissues 
and during the following hour. The index of ra- 
dioactivity differed the 
the highest was present in the regional lymph 


according to organs: 
nodes which stopped a large number of bacilli 
and probably rendered them inoffensive, which 
is indicated by the marked undulation of the dis 
tribution curve. The next highest’ radioactivity 
was in the distant lymph nodes; this curve was 
almost parallel to the first with a smaller ampli 
tude of oscillations. The curve of radioactivity 
in the bone marrow, spleen, and liver also showed 
marked This the 
pulmonary curves: after a great number of bacilli 
had penetrated the lungs during the first hour 
after infection, bacilli there remained stable and 


oscillations. was not seen in 


did not change from the quantitative point of 
view for more than ten days. 

In a second series of experiments, 30 guinea 
pigs P®-labeled BCG 
bacilli; the distribution of these bacilli was es 


were inoculated with 
sentially the same as that of virulent bacilli, but 
the curves of radioactivity showed less marked 
The the 
organism occurred in waves. Therefore the num- 


oscillations. distribution of bacilli in 
ber of bacilli in the various organs and even in 
the organ with the time interval 
after infection. The distribution of P*® is differ- 
that of ps 
penetrates more rapidly and in greater quantity 
the organs 
eliminated. Bacteriologic results coincide in the 


same varied 


ent from virulent tubercle bacilli. 


into and is subsequently rapidly 
majority of cases with the results obtained with 
radioactivity: there was almost direct correla 
tion between the index of radioactivity and the 
power of growth of cultures. 


V. Lerres 


Study of some Isoniazid-resistant Tubercle 
Bacilli Highly Pathogenic for Guinea Pigs (in 
French). C. LipeRMANN. Inst. Pasteur, 
March, 1958, 94: 310-331. 

Seventy-five per cent of resistant strains are 


Ann. 


weakly pathogenic for guinea pigs; 25 per cent 
highly In some of these, 
pathogenicity from the 
minority of bacilli in 
population. However, 18 
served in which isoniazid-resistant 


remain pathogenic. 
presence of a 
the bacterial 
have ob- 
bacilli them 


results 
sensitive 
been 


eases 
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selves were found to be pathogenic. Some of these 
strains have been studied for the past two to four 
years: (1) strain BR 1, a highly pathogenic, 
weakly resistant strain, strongly catalase posi- 
tive, seems closer to the usual sensitive strains 
than to the other isoniazid-resistant strains; (2) 
GO, fairly weakly 
catalase positive, was at first highly pathogenic; 


strain isoniazid-resistant, 
however, when subcultured from the spleen of a 
guinea pig, it lost its stability and pathogenicity 
in two instances; (8) strain DEM, fairly iso- 
weakly al- 
ways showed high pathogenicity in spite of a long 


niazid-resistant, catalase positive, 
succession of passages in vitro and in vivo; (4) 
strain TIC II, showed the same characteristics 
with the peculiarity of producing cavitary le- 
sions in one out of 4 guinea pigs. 

V. Lerres 


EXPERIMENTAL PATHOLOGY 


Tissue Reactions Produced by Calcium Fluoride 
in the Lung of Rats. E. J. Kine, M. 
YOGANATHAN, and G. NaGeuscumipt. Brit. J. 
Indust. Med., May, 1958, 15: 168. 

Calcium fluoride dust of lu mean diameter was 
injected into the lungs of rats. It had a severe 
toxic effect on the cells, especially during the 
early stages, leading to extensive necrosis. The 
fibrogenic capacity of calcium fluoride was much 
less marked than that of quartz, as seen histo- 
logically and as determined by chemical analysis 
of the collagen content of the lungs. 

H. Simon 


The Tissue Reaction in the Lungs of Rats After 
the Inhalation of Coal Dust Containing 2% of 
Quartz. E. J. Kine, 8. Zarpi, C. V. Harrison, 
and G. NaGeuscumipr. Brit. J. Indust. Med., 
May, 1958, 15: 172. 

Rats were dusted over a period of 500 days 
with (1) a low concentration of quartz, and (2) 
a high concentration of anthracite coal dust con- 
taining 2 per cent of added quartz. There was no 
fibrosis produced in the lungs or the lymph nodes 
of animals dusted with the low concentration of 
quartz alone. The amounts of silica found by 
analysis in these rats were much less than those 
in the mixture of anthracite and 2 per cent quartz 
rats, despite the ‘“‘quartz particle hours” of dust- 
the dusted 
with the mixture of 98 per cent anthracite and 2 


ing being roughly similar. In rats 
per cent quartz, discrete dust foci developed in 
the lungs and lymph nodes, without showing any 
evidence of fibrosis in the lungs and only a little 
in the lymph nodes (Authors’ summary). 

H. Simon 


|_| 


ABSTRACTS 


The Toxicity of Ozone for Young Chicks. J. J. 
QuUILLIGAN, Jr., R. D. Bocuse, H. L. and 
P. Kotin. A.M.A. Arch. Indust. H., July, 
1958, 18: 16-22. 

Chicks hatching in an incubator containing 1 
to 4 parts per million (ppm.) of ozone will show 
between 50 per cent and 99 per cent mortality 
after five days of continuous exposure. The con- 
centration-time lethal 
exposure for chicks was 53.5 ppm.-hours when 


value for a medial dose 
chicks were exposed in individual compartments 
of perforated aluminum cages. Survival following 


acute exposure to ozone decreases exponentially 


time. No evidence of tolerance could be 


demonstrated on re-exposure of chicks to ozone. 
T. H. Noewren 


with 


Fiberglas”-Plastic 
T. M. Durkan, A. 
CREEDON, 
A.M.A. 


The Biological Action of 
Dust. G. W. H. Scuerers, 
J. Repun, J. G. Scumipt, F. T. 
J. W. Jacopson, and D. A. BatLey. 
irch. Indust. H., July, 1958, 18: 34-57. 
Observations were made on 140 guinea pigs, 36 

rats, and 12 rabbits experimentally exposed by 

inhalation to dust generated in the manufacture 


of molded automobile body parts. The product 
was a Fiberglas”-reinforced polyester resin plastic 
with a CaCO, filler. The average concentration 
of particles less than 10 was 338,000,000 per cubic 
foot of air. The study included an inquiry into 
the effects of the inhaled dust on the course of 
experimentally induced pulmonary tuberculosis. 

Limited pulmonary reactions were produced 
by the Fiberglas-plastic dust chiefly in the guinea 
pigs. The classified as 
belonging to those characteristic of the category 


responses obtained are 
of “‘inert’’ dusts, and on termination of the ex- 


posure the pneumoconiotic lesions underwent 
resolution. 

The inhaled Fiberglas-plastic dust sporadically 
and moderately stimulated tuberculous infection. 
This enhanced response was self-limited despite 
continued dust exposure. The tuberculous process 
retarded and diminished the pneumoconiotic 
response, 

A tentative tolerance limit of 1 mg. of Fiber- 
glas-plastic dust per cubie foot of air is recom- 
mended for the of plant hygiene 


(Authors’ summary ). 
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